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The  Institute  has  lost  its  founder,  organizer,  and  spiritual  leader. 
On  April  30,  1934,  Dr.  William  H.  Welch  died  at  the  Johns  Hopkins 
Hospital,  where  illness  had  kept  him  confined  for  more  than  a  year. 

On  January  30th,  1933,  Dr.  Welch  presided  over  a  meeting  of  the 
Johns  Hopkins  Medical  History  Club.  His  friends  noticed  that  he 
was  not  as  he  used  to  be.  The  same  night  he  had  to  seek  medical 
treatment,  and  a  few  days  later  entered  the  Hospital  that  he  was  never 
to  leave  alive. 

For  fifteen  months  he  lived  in  a  small  hospital  room,  surrounded  by 
books,  pamphlets  and  flowers.  To  the  last  days  he  remained  in¬ 
terested  in  the  Institute,  reading  its  publications,  watching  its  develop¬ 
ment,  giving  advice  and  help  whenever  we  called  upon  him.  The 
numerous  books  that  were  presented  to  him  by  his  friends  during  his 
illness  were  after  a  while  passed  on  to  the  Institute,  inscribed  with 
his  name  and  quite  often  with  handwritten  comments  on  the  book. 

Every  visit  was  a  source  of  inspiration.  We  had  the  impression 
that,  during  that  long  period  of  confinement  with  many  solitary  hours. 
Dr.  Welch  was  living  his  whole  life  over  again.  Whenever  we  saw 
him  he  recollected  some  period  of  his  career.  Never  was  his  illness 
mentioned,  never  could  any  sign  of  bitterness  be  noticed.  He  pre¬ 
served  his  serenity  to  the  end,  and  dying,  gave  us  an  example,  as  he 
had  done  while  alive. 
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A  study  on  Dr.  Welch’s  contributions — ^not  to  the  History  of  Medi¬ 
cine,  for  this  would  have  been  to  cover  his  whole  life  work — but  to 
historiography,  will  be  published  in  a  later  bsue  of  this  Bulletin.  An 
iconography  of  Dr.  Welch  is  also  considered.  Finally,  the  Institute 
is  collecting  whatever  concerns  Dr.  Welch — books,  papers,  pictures, 
letters — and  would  greatly  appreciate  the  cooperation  of  Dr.  Welch’s 
friends  so  as  so  make  this  collection  as  complete  as  possible. 

Dr.  Welch  has  left  us,  and  yet  he  is  still  with  us.  He  had  retired 
from  the  scene  of  active  life  some  time  ago.  He  has  retired  somewhat 
further  now,  but  we  still  feel  his  presence  among  us.  We  still  consult 
him  when  we  need  help  and  counsel.  He  has  entrusted  us  with  his 
last  creation,  this  Institute  of  the  History  of  Medicine.  We  know 
what  he  meant  when  he  founded  it,  what  his  intentions  were.  Fol¬ 
lowing  his  leadership,  we  will  endeavor  to  realize  his  vision. 

Henry  E.  Sigerist. 


TENTH-CENTURY  MEDICINE  AS  SEEN  IN  THE  HISTORIA 
OF  RICHER  OF  RHEIMS 


L.  C.  MacKINNEY 

“The  tenth  century  has  a  bad  name,”  writes  Miss  Helen  Waddell,* 
and  proceeds  to  quote  the  opinions  of  nineteenth  and  eleventh  century 
historians,  respectively,  to  the  effect  that  it  was  “the  wastest  place  .  .  . 
of  the  human  mind,”  and  that  “by  the  year  1000  there  was  hardly  a 
[worth  while]  personage,  religious  or  secular,  in  Europe.”  But  the 
doubting  authoress  insists  on  going  back  of  such  returns  and  eventually 
devotes  a  delightfully  written  chapter  to  the  “good  things”  that  came 
out  of  one  of  the  supposedly  darkest  of  all  Europe’s  dark  ages.  On 
the  other  hand,  most  historians  accept,  as  if  it  were  an  established 
historical  fact,  the  traditionally  bad  reputation  of  the  tenth  century, 
without  giving  serious  consideration  to  its  accomplishments.  Even 
Henry  Osborn  Taylor,  optimistic  as  he  is  concerning  medieval  men¬ 
tality,  says  of  the  tenth  century,  “One  leaves  it  with  a  sigh  of  re¬ 
lief,  so  barren  was  it  save  for  its  feat  of  gestation  in  giving  birth 
to  Gerbert.”*  It  is  not  strange  that  medical  historians  should  follow 
the  prevailing  trend  and  siumnarily  dismiss  the  tenth  century  as  an 
age  either  so  unproductive  as  to  deserve  no  attention,  or  so  barbarous 
as  to  merit  only  condenmation.  For  instance,  Charles  Singer,  one  of 
the  most  eminent  scholars  in  the  field  of  medieval  medicine,  writes  that 
“the  lowest  degradation  of  the  human  intellect  was  probably  .  .  .  about 
the  tenth  century.”*  Not  only  to  those  who  may  insist  on  the  funda¬ 
mental  accuracy  of  such  negative  characterizations,  but  also  to  those 
who  are  inclined  to  discount  all  sweeping  generalizations  concerning 

*  The  Wandering  Scholars  (New  York,  1928),  p.  64. 

*  The  Medieval  Mind  (London,  1928),  I,  296,  note  1. 

*  From  Magic  to  Science  (New  York,  1928),  pp.  61-2.  Much  more  pessimistic 
statements  than  this  are  to  be  found  in  the  works  of  medical  historians  such  as 
Osier,  Cumston,  Haggard,  and  Withington.  Ernest  Meyer,  in  his  Geschichte  der 
Botanik  (Konigsberg,  1854)  III,  415,  summarizes  conditions  as  follows:  “The  study 
of  medicine  remained  in  the  same  deep  sleep  through  the  entire  tenth,  and  until 
the  second  half  of  the  eleventh  century.” 
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human  intelligence,  it  will  be  of  interest  to  take  note  of  a  medical 
student  and  historian  named  Richer,  who  flourished  in  Northern 
France  at  a  time  when  that  region  was  by  no  means  the  most  enlight¬ 
ened  part  of  Western  Europe.  If  it  be  true  that  the  tenth  century 
marks  the  nadir  of  occidental  intelligence,  it  is  well  to  give  adequate 
consideration  to  Richer  as  an  example  of  the  medieval  medical  mind 
at  its  worst.  If  on  the  other  hand,  his  era  has  been  misrepresented, 
the  attainments  of  its  scholars  should  be  recognized.  Whichever  be 
the  case.  Richer  merits  careful  attention.  As  an  eminent  botanical 
historian  has  suggested,  it  is  high  time  that  scholars  cease  “to  per¬ 
petuate  their  own  hereditary  prejudices”  concerning  the  middle  ages 
and  turn  to  “making  intelligent  use  of  the  scattered  fragments  of  his¬ 
torical  information”  that  are  available.*  Furthermore,  Richer  is  one 
of  the  rather  small  group  of  historians  who  in  times  past  have  empha¬ 
sized  medical  factors.  Since  Thucydides  penned  his  famous  descrip¬ 
tion  of  the  plague  at  Athens,  it  has  been  the  fashion  to  record  the 
ravages  of  epidemics,*  but  few  are  the  historians  who  have  written  of 
individual  diseases  in  such  technical  detail  as  did  Richer  of  Rheims. 

Richer  was  the  son  of  a  prominent  vassal  of  the  West  Frankish 
king,  Louis  IV.  Some  time  after  the  year  950  he  became  a  monk  of 
St.  Remi  at  Rheims.  He  was  an  enthusiastic  and  devoted  student  at 
the  cathedral  school  of  the  famous  master  Gerbert*  until  991  when  he 
went  to  Chartres  to  specialize  in  medicine.  There  is  no  certainty  as 
to  the  remainder  of  Richer’s  career,  whether  he  resided  at  Chartres  or 
Rheims,^  and  whether  he  devoted  himself  principally  to  history  or  to 

*  E.  Greene,  Landmarks  of  Botanical  History.  (Washington,  1909),  p.  165. 

*  See  Jowett’s  translation  of  Thucydides’s  Peloponnesian  War  (Oxford,  1881), 
Book  II,  chap.  47  ff.,  for  the  account  of  the  plague;  see  appendix  ix,  vol.  II,  145 
ff.,  for  a  survey  of  later  epidemic  histories. 

'  In  Book  III,  43-64,  of  his  Historia,  Richer  gave  an  enthusiastic  account  of 
Gerbert’s  knowledge  and  teaching  at  Rheims. 

^  It  is  reasonable  to  suppose  that  from  991  to  998,  while  Gerbert  was  archbishop 
of  Rheims,  Richer,  who  was  one  of  his  ardent  partisans,  remained  in  that  city. 
These  were  the  years  during  which  he  composed  the  Historia,  and  Rheims  was  the 
natural  place  in  which  to  carry  on  that  work.  There,  for  instance,  could  be  found 
the  Annals  and  Historia  Remensis  Ecclesiae  of  Flodoard  of  Rheims,  on  which 
Richer  relied  so  heavily  for  the  earlier  portions  of  his  history.  For  the  writing  of 
the  later  portions  which  dealt  with  events  concerned  with  Gerbert  and  Rheims,  it 
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medicine.  It  is  clear  that  the  Historia  was  written  between  the  years 
991  and  998,*  at  which  date  this  activity  abruptly  ceased.  Thence¬ 
forth,  Richer  probably  continued  his  medical  studies.®  There  is  no 
evidence  whatsoever  to  show  that  Richer  ever  practiced  medicine. 
Although  the  absence  of  information  is  not  conclusive  proof,  it  is 
obvious  that  his  forte  was  theoretical,  rather  than  practical,  medicine. 

From  the  testimony  not  only  of  Richer’s  life,  but  also  of  his  writings, 
it  is  evident  that  he  had  two  major  interests;  namely,  history  and 
medicine.  From  the  historical  standpoint  the  Historia  has  received 
ample  attention  from  students  of  tenth-century  France;  in  fact.  Richer 
enjoys  a  position  of  importance  that  he  scarcely  merits.  This  is  due, 
no  doubt,  to  the  circumstance  that  his  is  the  only  contemporary  his¬ 
tory  that  deals  with  the  important  Capetian  revolution  of  987.  His 
veracity  and  reliability,  however,  have  been  seriously  questioned,'® 

would  have  been  even  more  neceisary  for  Richer  to  be  in  that  city.  After  998, 
however,  when  Gerbert  went  into  exile,  it  seems  likely  that  he  returned  to  Chartres. 
Under  the  regime  of  Amulf,  Gerbert’s  successful  rival,  so  outspoken  a  supporter 
of  the  ousted  archbishop  as  Richer,  must  have  been  persona  non  grata  at  Rheims. 
There  is  aso  evidence,  of  a  circumstantial  nature,  concerning  Richer’s  presence  in 
Chartres  in  1003.  In  that  year,  according  to  Fulbert  of  Chartres  (Letter  II,  in 
P.  L.,  Vol.  141)  there  was  a  monk  named  Richer  in  the  monastery  of  St.  Peter. 

*  Books  I  and  II  were  written  before  9%;  during  the  next  two  years  Richer 
corrected  this  portion  and  added  Books  III-IV,  on  the  period  950-995.  See  the 
introduction  to  the  edition  by  R.  Latouche,  (Paris,  1930),  I,  pp.  vi-vii;  abo  M. 
G.  H.,  Ill,  566,  which  has  a  facsimile  page  of  the  sole  extant  ms.,  showing  correc¬ 
tions,  etc.,  in  Richer’s  own  hand.  The  Historia  ends  abruptly;  it  seems  probable 
that  Archbbhop  Amulf  put  a  stop  to  the  composition  of  a  work  that  was  written 
in  budation  of,  and  dedicated  to,  hb  defeated  rival,  Gerbert. 

*  See  the  last  of  Richer’s  notations  at  the  end  of  the  Historia  (quoted  below)  for 
hb  message  requesting  the  loan  of  a  medical  book. 

It  is  the  German  schobrs  who  have  criticized  most  severely  hb  inaccuracies 
and  pro-French  prejudices.  See  Pertz’  introductory  comments  in  M.  G.  S.,  Ill, 
536,  ff.;  P.  L.,  CXXXVIII,  1  ff.;  and  the  excellent  summary  of  the  case  in  M. 
Manitius,  Geschichte  der  Lateinischen  Literatur  des  Mittelalters  (Munich,  1925),  II, 
216.  Even  among  French  schobrs,  Richer’s  hbtoricity  has  been  seriously  db- 
counted.  See  Latouche’s  introduction  to  hb  recent  edition  of  the  Hbtoria  {op.  cit., 
p.  vii.  ff.)  and  abo  hb  article  on  Sallust’s  influence  on  Richer  in  Annates  de  L’Uni- 
versiti  de  Grenoble  (1929,  new  series),  VI,  no.  3;  abo  G.  Monod’s  article  in  Revue 
Hislorique  (1885),  XXVIII,  250  ff.;  and  the  summary  of  French  opinions,  in  A. 
Molinier,  Les  Sources  de  I’Histoire  de  France  (Paris,  1901,  ff.),  I,  284. 
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and,  even  at  its  best,  it  is  apparent  that  his  major  aim  was  literary 
rather  than  historical  and  in  some  cases  deliberately  propagandistic 
rather  than  objectively  truthful.  But  it  is  not  our  purpose  to  deal 
with  the  purely  historical  phases  of  Richer’s  work;  these  have  been 
given  ample  consideration  by  modem  commentators.  On  the  other 
hand,  his  unusual  interest  in  medicine,  as  shown  in  scattered  passages, 
throughout  the  Historia,  has  been  strangely  neglected,  not  only  by 
medical  annalists,  but  also  by  students  of  medieval  history  and 
literature.” 

The  unusual  amount  and  nature  of  the  medical  details  that  appear 
in  the  Historia  are  worthy  of  attention  from  two  standpoints;  that  of 

”  So  far  as  printed  materials  in  English  are  concerned,  almost  none  of  the  general 
histories  of  medicine  (e.g.,  by  Garrison,  Withington,  Singer,  et  at.,)  even  mention 
Richer;  G.  Sarton,  in  his  very  comprehensive  Introduction  to  the  History  of  Science 
(Baltimore,  1927),  I,  685,  gives  a  brief  bibliography  and  commentary,  but  merely 
mentions  the  fact  that  “He  had  some  scientific  and  medical  knowledge.”  The 
only  extended  reference  to  Richer’s  medical  interests  that  I  have  found  in  English 
is  Professor  A.  C.  Howland’s  translation  of  the  passage  from  the  Historia  concern¬ 
ing  Richer’s  trip  to  Chartres  and  his  studies  with  Heribrand.  This  appears  in  D. 
Munro  and  G.  Sellery,  Syllabus  of  Medieval  History  (New  York,  1919),  pp.  73-75. 
European  scholars  also  have  been  strangely  negligent  of  Richer’s  medical  career, 
save  for  the  one  well  known  incident  already  mentioned.  Even  in  the  scholarly 
editions  of  the  Historia  there  are  only  brief  notes  concerning  the  medical  passages. 
E.  Reismann’s  dissertation-monograph  Richeri  vita  et  scriptis  (01s,  1845),  p.  9, 
barely  mentions  them.  The  brief  but  excellent  survey  of  tenth-century  medical 

science  at  Chartres  in  A.  Clerval’s  Les  Ecoles  de  Chartres  au  Moyen  Age . 

(Chartres,  1895),  pp.  25  ff.,  considers  only  the  episode  of  Richer’s  trip  to  Chartres. 
The  same  is  true  of  Manitius,  (op.  cii.,  II,  17  ff.);  of  Neuberger’s  Geschichte  der 
Medizin  (Stuttgart,  1911)  II,  part  I,  pp.  272,  282;  and  of  other  standard  German 
works  on  the  history  of  medicine.  Sudhoff,  in  "Medizinischer  Unterricht  und  seine 
I.ehrbehelfe  im  friihen  Mittelalter”  (Archiv  fiir  Geschichte  der  Medezin,  1929,  XXI, 
30-33)  does  much  to  integrate  the  medicine  of  Richer’s  day  with  that  of  the  early 
middle  age.  He  treats,  however,  merely  of  the  general  significance  of  Richer’s 
studies  at  Chartres,  in  the  consideration  of  which  I  shall  make  further  reference 
to  this  important  article.  Only  in  a  two-page  sketch  by  P.  Diepgen  in  Medizinische 
Klinik  (1909),  I,  601-2,  is  Richer’s  medical  knowledge  treated  in  detail,  and  this 
brief  but  excellent  account  is  marred  by  omissions  and  inaccurate  citations.  As 
for  the  French  histories  of  medicine,  L.  Meunier,  for  instance,  fails  even  to  men¬ 
tion  his  tenth  century  fellow  countryman.  Nowhere,  so  far  as  I  know,  in  any 
language,  have  all  the  medical  passages  from  the  Historia  been  assembled  and 
analyzed. 
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historiography  and  that  of  medicine.  Richer’s  medical  notes  are  of 
interest  to  the  student  of  historiography,  in  that  they  present  the  ever- 
fascinating  and  important  problem  of  sources.  Whence,  for  instance, 
did  he  obtain  his  detailed  information  concerning  the  diseases  and 
epidemics  of  former  days?  He  was  a  trained  physician  and  might 
easily  have  acquired  contemporary  medical  data  by  personal  observa¬ 
tion,  or  from  his  father,  who  was  attached  to  the  court  of  Louis  IV.“ 
This  supposition  would  not,  however,  solve  the  problem  for  the 
period  before  Richer  and  his  father.  For  this  period  it  seems 
that  Richer  either  used  medical  sources  not  known  to  us,  or  fabricated 
a  great  deal  of  his  medical  detail.  The  first  alternative  is  possible, 
but  not  at  all  probable.  There  were,  to  be  sure,  during  the  tenth 
century,  royal  physicians**  and  they  may  have  left  medical  records 
from  which  Richer  obtained  his  information  concerning  the  illnesses 
of  kings  and  prominent  members  of  the  court.  But,  whereas  this  is 
pure  hypothesis.  Richer,  according  to  his  own  admission  in  the  pro¬ 
logue  of  the  Historia,  “Borrowed  somewhat  from  a  certain  book  of 
Flodoard,  priest  of  Rheims.”  A  comparison  of  medical  passages  from 
Richer  with  corresponding  passages  from  Flodoard ’s  Annales  and 
Historia  Remeruis  Ecclesiae,  indicates  that  Richer  used  many  of 
Flodoard’s  brief  obituary  notices  as  a  basis  for  his  own  detailed  medical 
records.**  Most  of  the  latter  are  somewhat  similar  in  wording  to 
Flodoard’s  accounts  but  were  expanded  considerably  by  the  addition 
of  technical  medical  detail.  For  the  pieriod  after  966,  the  year  with 
which  Flodoard’s  work  ended,  the  evidence  is  less  conclusive.  Richer 
may  have  used  other  annals  but,  if  so,  he  did  not  choose  to  mention 
them,  and  none  of  those  that  are  extant  seem  to  contain  the  informa¬ 
tion  in  question.  A  px>ssible  answer  to  this  problem  is  to  be  foimd  in 
the  concise  notations  concerning  contemporary  events  at  the  end  of  the 
Historia  in  Richer’s  original  manuscript.  This  was  doubtless  a  col¬ 
lection  of  bits  of  information  from  various  sources  which  he  intended 
to  expand  into  finished  literary  form.  Apparently,  then,  the  later  por¬ 
tions  of  the  Historia,  like  the  earlier  ones,  were  largely  amplifications 
of  brief  factual  notices  acquired  from  other  sources.  The  only  dif- 

Historia,  II,  87,  £f. 

**  Historia,  II,  59. 

**  Quotations  from  Richer  and  Flodoard  appear  below. 
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ference  would  seem  to  have  been  that  his  later  sources  doubtless  were 
largely  oral  accounts  from  eye-witnesses,  rather  than  chronicles  such 
as  Flodoard’s. 

There  still  remains  the  problem  of  the  sources  of  the  medical  data 
with  which  Richer  amplified  his  brief  factual  notes.  It  is  evident 
from  the  general  character  of  this  material  that  its  chief  sources  were 
classical.  This  is  not  strange  in  the  light  of  the  fact  that  throughout 
the  Historia  he  imitated  quite  closely  the  non-medical  works  of  ancient 
writers. ‘‘  As  a  matter  of  fact,  Richer  must  have  been  quite  as  familiar 
with  the  medical,  as  with  the  non-medical,  works  of  classical  times. 
At  Chartres  he  studied  Hippocrates’s  Aphorisms  and  a  compendium 
of  Hippocrates,  Galen,  and  Soran  which  he  considered  more  detailed 
than  the  Aphorisms.^*  Furthermore,  the  classical  trend  of  Richer’s 
medical  training  is  clearly  shown  by  the  constant  recurrence,  in  his 
descriptions  of  diseases,  of  the  ancient  theories  of  the  four  humors, 
critical  days,  relapses,  etc.  Two  points,  then,  are  certain;  first.  Richer 
studied  classical  medicine;  second,  the  medical  descriptions  in  his 
Historia  follow  the  theories  of  classical  medicine.  As  for  the  con¬ 
nection  between  these  two,  only  the  probabilities  of  the  situation  can 
be  stated.  But,  given  a  trained  physician  writing  up  sketchy  historical 
notes  containing,  for  instance,  such  brief  statements  as  '‘King  Ru¬ 
dolph  died  of  elephantiasis”;  what  would  be  more  natural  than  for 
him  to  amplify  this  bare  fact  with  a  few  of  the  well  known  symptoms 
of  the  disease?  It  seems  probable  that  in  this  offhand  manner,  per¬ 
haps  without  even  referring  to  any  medical  books.  Richer  constructed 
the  medical  passages  of  his  Historia}’’ 

“  R.  Latoucfae,  “Un  Imitateur  de  Salluste  au  Xe  Si^e:  L’Historien  Richer,” 
Annates  de  L’UniversiU  de  Grenoble  (1929),  VI,  no.  3. 

Historia,  iv,  50,  quoted  below. 

It  is  difficult  to  find  actual  textual  sources  for  Richer’s  medical  passages,  for 
several  reasons.  In  the  first  place,  he  did  not  give  extended  descriptions.  In  the 
second  place,  as  he  himself  admitted  in  the  prologue  of  the  Historia,  he  “did  not 
employ  the  identical  words  [of  his  sources]  but  substituted  others  and  completely 
changed  the  style.”  Finally,  the  classical  works  of  medicine  available  in  Richer’s 
day  had  so  many  variations  according  to  language,  version,  manuscript,  etc.,  that 
exact  textual  relationships  are,  even  at  best,  very  unreliable.  Nevertheless,  in 
the  notes  to  some  of  the  piassages  given  below  will  be  found  evidence  as  to  the 
probable  sources  for  some  of  Richer’s  descriptions.  See  notes  on  Historia,  I,  18; 
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It  seems  clear  that,  from  a  strictly  historical  standpoint,  Richer’s 
Historia  presents  two  outstanding  characteristics.  In  the  first  place, 
the  medical  as  well  as  the  non-medical  passages  of  his  work  were  writ¬ 
ten  under  the  spell  of  classical  influences.  Secondly,  it  is  evident 
that  Richer  falls  far  short  of  the  objectively  scientific  ideals  of  modem 
historiography.  Like  many  another  medieval  annalist,  when  judged 
at  the  bar  of  modem  historical  criticism,  he  is  convicted  of  gross  mis¬ 
deeds  such  as  plagiarism,  prejudice,  and  fanciful  misrepresentation  of 

II,  37,  103;  III,  109;  IV,  94.  My  general  conclusion  is  that  Richer  made  use  of 
compendia  such  as  (1)  the  “Escolapius”  Chronia,  of  which  there  is  a  tenth-century 
version  in  Chartres  (Ms.  62  folio  74  ff.,)  and  in  St.  Gall  (Ms.  751  page  40  ff.,)  a 
ninth-tenth  century  version;  and  (2)  the  “Aurelius”  Oxea  or  de  Acutis  Passionibus 
of  which  Daremberg  published  a  twelfth-century  version  from  the  Bibliotheque 
de  Bourgogne  at  Brussels,  in  Henschel’s  Janus  (1931),  II,  468  ff.;  and  (3)  the  com¬ 
bined  “Escolapius-Aurelius”  Passionarius  Yppocrates  Gallieni  et  Surani  of  which 
there  is  a  tenth-eleventh  century  version  in  St.  Gall  (Ms.  752,  p.  181  ff.).  See 
Rose,  Anecdota  Graeca  et  Graecolatina  (Berlin,  1870),  II,  168,  175-8,  concerning 
these  three  compilations.  Of  these,  Chartres  in  Richer’s  day  had  the  “Escolapius” 
Chronia,  and  from  the  proemium  of  this  work  I  believe  that  it  was  preceded  by 
either  the  “Escolapius-Aurelius”  or  some  similar  compendium.  It  is  to  be  noted 
that  St.  Gall  had  versions  of  both  of  these.  Rheims  and  other  French  libraries 
may,  of  course,  have  had  similar  works,  but  there  is  no  extant  evidence  of  the  fact. 
Inasmuch  as  Richer  studied  medicine  at  Chartres  and  Chartres  had  at  least  some 
of  these  compendia,  it  seems  obvious  that  these  works,  if  any,  would  reveal  traces 
of  the  medical  material  in  the  Historia.  As  a  matter  of  fact  the  rather  rare  pas¬ 
sages  of  the  Historia  that  contain  sufficient  detail  for  a  worth-while  comparison 
show  marked  similarities  to  sections  of  the  “Escolapius”  and  “Escolapius-Aurel¬ 
ius.”  In  some  cases  it  appears  that  Richer  copied  verbatim  the  symptoms  given 
in  the  compendium  (e.g.,  Historia,  III,  109);  in  others  he  either  used  notes  based 
on  the  compendia,  or  merely  composed  from  memory.  My  own  feeling  is  that  he 
used  notes  that  he  had  taken  from  Heribrand’s  Concordia,  (See  below,  p.  16)  or 
lectures,  and  from  medical  mss.  at  Chartres.  At  any  rate,  the  indebtedness  to 
medical  compendia  such  as  those  found  in  Chartres  ms.  62  seems  undeniable.  This 
ms.  not  only  contains  medical  information  that  is  almost  identical  with  the  longer 
descriptions  of  the  Historia,  but  practically  every  medical  term  used  in  the  Historia 
is  to  be  found  in  this  ms.  (See  Richer’s  medical  vocabulary,  below.)  Many  of 
the  briefer  descriptions  in  the  Historia  might  have  been  derived  from  the  de  medi- 
cina  in  Isidore  of  Seville’s  Etymologiae  (book  iv),  of  which  there  were  ninth  and 
tenth  century  copies  at  Chartres  (viz.,  Chartres  mss.  68,  150,  80,  and  98).  It  is 
obvious,  however,  that  Richer’s  medical  knowledge  was  based  on  more  intensive 
works  than  this. 
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the  facts.  The  interesting  element  in  the  situation  is  that  Richer’s 
fidelity  to  classical  antiquity  not  only  failed  to  prevent  these  devia¬ 
tions  from  the  path  of  historical  rectitude,  but  even  encouraged  the 
rhetorical  flare  that  has  given  to  his  Historia  much  of  its  unfavorable 
reputation  with  modem  critics.  But  Richer  was  neither  the  first, 
nor  yet  the  last,  medieval  scholar  whose  allegiance  to  the  classics  was 
an  influence  as  stifling  to  scientific  progress  as  was  the  authority  of 
theological  dogma. 

It  is,  however,  from  the  purely  medical  viewpoint  that  Richer  merits 
our  closest  attention.  The  scattered  medical  passages  in  the  His- 
toria,  whatever  their  historical  inaccuracies,  are  noteworthy  evidences 
as  to  the  state  of  medical  knowledge  in  tenth-century  France.  To 
modem  writers  on  medical  history  it  is  a  matter  of  no  little  significance 
that  one  of  the  reputedly  darkest  centuries  of  the  Dark  Ages  could 
give  birth  to  medical  annals  of  such  technical  detail.  Those  who  are 
accustomed  to  characterize  all  medieval  medicine  as  a  dreary  waste 
of  senseless  magic,  folk  superstition,  and  clerical  faith  healing,  may 
well  ponder  over  the  classical  medical  theory  that  dominates  these 
passages.  It  will  be  noted  that  Richer’s  explanation  of  diseases  and 
epidemics  was  medical  rather  than  theological.  He  attached  no  im¬ 
portance  to  the  popular  belief  in  a  direct  relationship  between  plagues 
and  astronomical  phenomena;  in  fact  his  only  references  to  epidemics 
as  accompaniments  of  comets  and  eclipees  are  found  in  three  excerpts 
that  came  from  the  works  of  Flodoard.  Furthermore,  in  these  excep¬ 
tional  cases,  Flodoard’s  details  concerning  divine  visitations  and 
miraculous  healings  were  either  eliminated  or  subordinated  to  purely 
medical  factors.*®  In  short.  Richer  manifested  none  of  the  super- 
tition  and  quackery  that  are  commonly  attributed  to  medieval  medi¬ 
cine.  He  was  subservient  to  classical  medical  dogmas  rather  than 
to  primitive  magic  or  faith  healing.  His  medical  vocabulary  is,  of 
itself,  an  interesting  evidence  not  only  of  this  same  classical  trend, 
but  also  of  the  general  scope  of  tenth-century  medical  education. 
He  knew  the  principal  organs  of  the  human  body,  and  was  familiar 
with  the  technical  names  for  many  diseases,  sometimes  in  Greek  as 
well  as  in  Roman  forms.**  In  general,  his  diagnoses,  though  brief, 

**  See  Historia,  I,  52,  65;  and  II,  46,  note;  quoted  below. 

**  For  instance,  the  latinized  greek,  causon  and  its  roman  counterpart,  incendium 
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are  clear,  definite,  and  intelligent.  To  be  sure,  his  approach  was  far 
from  modem  since  he  followed  the  strictly  theoretical  school  of 
Graeco- Roman  medicine,*®  and  interpreted  diseases  chiefly  on  the  basis 
of  the  doctrine  of  humors.  It  is  clear,  then,  that  in  medicine  as  well 
as  in  historical  writing.  Richer ’s  ideas  were  patterned  after  those  of 
classical  antiquity. 

Before  allowing  Richer  to  present  his  own  case,  it  may  not  be  amiss 
to  consider  the  extent  to  which  he  was  truly  representative  of  his  age. 
For  instance,  might  it  not  be  urged  that  he  was  merely  the  exception 
to  a  prevailingly  superstitious  tenth-century  medical  practice?  There 
is  no  doubt  that  medieval  France  had  many  medical  quacks,  herb 
doctors,  and  miracle  healers  whose  practice  was  the  antithesis  of 
Richer’s  medical  science.  On  the  other  hand,  it  is  also  evident  that 
there  were,  in  Northern  France,  many  physicians  as  well  trained  as 
Richer.  His  own  earlier  studies  were  carried  on  at  the  Rheims  school 
of  the  famous  Gerbert  who,  from  the  evidence  of  his  letters,*^  was 
well  versed  in  medicine.  Doubtless  medicine,  as  a  subordinate  element 
of  the  liberal  arts,  was  actually  taught  at  Gerbert’s  school,  for  it 
was  at  Rheims  that  Richer  acquired  his  enthusiasm  for  Hippocrates. 
However  that  may  be,  eventually  he  deserted  Rheims  for  Chartres, 
where  he  specialized  in  medicine  imder  a  teacher  named  Heribrand.** 
A  school  that  could  lure  students  from  Gerbert  and  Rheims,  must 


{Historia,  IV,  24);  similarly,  cacocexia  and  malum  corporis  (I,  65);  also  Graeco- 
Roman  names  such  as  (yi)ydropsis  (1, 18),  (yi)emorroides  (Jl\.,9(>)\machronosiam  (I, 
56),  and  synanlica  (IV,  94).  In  addition  to  these,  are  many  technical  latin  terms 
(See  Richer’s  medical  vocabulary  below).  A  comparison  of  the  medical  nomen¬ 
clature  of  related  passages  in  Flodoard  and  Richer  reveals  the  marked  superiority 
of  the  latter.  (See  below  Historia  1, 18,  41,  46,  49,  51-52,  56,  65;  II,  46,  99,  103; 
and  notes  to  the  same,  containing  excerpts  from  Flodoard.)  For  the  most  part 
Flodoard  used  general  expressions  such  as  disease,  ailment,  bodily  illness,  infirmity. 
I  have  noted  only  one  technical  medical  expression  in  the  passages  from  Flodoard; 
viz.:  elefantiasis  (Ann.,  954).  Richer,  on  the  other  hand,  employed  all  of  the 
general  terms  found  in  Flodoard  and,  in  addition,  the  rather  elaborate  medical 
vocabulary  indicated  above. 

**  See  the  note  on  logica  Hippocratica;  Historia,  IV,  50,  quoted  below. 

“  Lettres  de  Gerbert ....  edited  by  Havet  (Paris,  1889),  letters  9,  151,  169,  and 
208. 

**  Historia,  IV,  50,  quoted  below. 
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have  trained  and  sent  forth  many  another  cleric  with  a  fimd  of  medical 
knowledge  equal  to  that  of  Richer.  The  reasonableness  of  this  sup¬ 
position  is  proved  by  medical  passages  in  the  letters  of  Fulbert  who 
was  Bishop  of  Chartres  from  1008  to  1028.  Fulbert,  like  Richer, 
studied  first  under  Gerbert  at  Rheims  and  later  went  to  Chartres.” 
That  Chartres  had  medical  books  as  well  as  medical  instructors  is 
evident  from  the  extant  ninth  and  tenth  century  manuscripts  of 
Chartres  containing  latin  versions  of  Oribase,  Hippocrates,  Galen, 
and  Soran,  and  numerous  medical  recipes.**  During  this  same  period 
Amiens  and  Poitiers*®  as  well  as  Rheims  and  Chartres,  had  trained 
medical  men.  Richer ’s  tale  concerning  the  rivalry  between  Arch¬ 
bishop  Derold  of  Amiens  and  the  Salernitan,*®  however  far  from  truth 
the  details  may  be,  indicates  that  the  Archbishop  had  acquired  a  great 
medical  reputation,  that  he  was  reputed  to  have  been  the  chief  royal 
physician,  and  that  in  Richer’s  day  there  was  a  consciousness  of  the 
superiority  of  the  physician  who  had  been  intensively  trained  in 
medical  theory,  over  against  the  self-made  practitioner.  It  is  also 
possible  that  this  story  reflects  the  French  pride  in  native  schools  of 
medicine  as  rivals  of  the  rising  Italian  school  at  Salerno.  In  another 
passage  there  is  circumstantial  evidence  concerning  a  third  set  of 
physicians  at  the  French  royal  court;  namely,  Jews.**  It  seems  likely, 
then,  that  tenth  century  France  had  (1)  centers  for  advanced  medical 
study  such  as  Chartres,  (2)  clerical  teachers  and  practitioners  such  as 
Heribrand  and  Fulbert  of  Chartres,  Derold  of  Amiens,  and  Gerbert  of 

**  See  my  study  of  Bishop  Fulbert  in  Isis  (1930),  XIV,  286,  298;  also  letters  nos. 
9,  118,  in  Migne,  P.  L.  CXLI,  195,  205,  266. 

*®  Manuscripts  nos.  53,  62,  70,  74,  75,  80,  102,  105,  110,  and  193,  at  Chartres; 
also  manuscripts  nos.  9332  and  10233,  now  at  the  Biblioth^ue  Nationale  (Paris), 
but  originally  from  Chartres. 

*®  See  P.  Rambaud,  La  Pharmacie  en  Poilou  (Paris,  1907),  p.  9  ff.,  for  Poitevin 
physicians  of  the  tenth  century. 

**  Historia,  II,  59;  quoted  below. 

**  In  support  of  this  probability  it  may  be  said  that  there  are  traces  of  Jewish 
physicians  in  France  both  before  and  after  Ricber’s  period.  See  S.  Dill,  Roman 
Society  in  Gaul  in  the  Merovingian  Age  (London,  1926),  p.  241  f.;  I  Munz,  Die 
Jiidischen  Aerzte  in  Mittelalters  (Frankfort,  1922),  p.  61  ff.;  and  Dubreuil-Cham- 
bardel,  Les  Midicins  dans  L'Ouest  de  la  France  aux  Xle  et  XI le  Siecles  (Paris, 
1914),  pp.  205  ff.  See  Richer ’s  notes,  year  996,  quoted  below. 
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Rheims,  and  (3)  court  physicians  from  three  rival  groups;  viz.,  native 
Frenchmen,  Italians  from  Salerno,  and  Jews  (doubtless  trained  in 
Saracen  Spain).  At  any  rate,  Richer’s  testimony,  as  corroborated 
by  other  scattered  evidences,  makes  it  clear  that  Northern  France  had 
medical  books,  schools,  teachers,  and  practitioners,  both  lay  and 
clerical. 

In  conclusion,  it  would  seem  that,  in  the  light  of  even  the  scanty  and 
circumstantial  evidences  now  available,  it  were  wise  to  either  abandon 
or  revise  the  sweepingly  pessimistic  generalizations  that  are  current 
concerning  tenth  century  medicine  in  Western  Europe.  To  venture  a 
step  further,  it  might  be  suggested  that  the  existence  of  a  theoretical 
knowledge  of  medicine  such  as  that  indicated  by  Richer  also  lends 
strong  support  to  the  increasing  modem  tendency  to  stress  the  con¬ 
tinuity  of  learning  throughout  the  early  medieval  period,  in  contrast 
to  the  traditional  emphasis  on  the  barbarism  and  ignorance  of  the 
Dark  Ages.^* 

MEDICAL  PASSAGES  FOUND  IN  RICHER’s  HISTORIA^ 

(IV,  50)  Concerning  the  difficulty  of  his  journey  from  the  city  of  Rheims  to 

Chartres  [991] . While  I  was  living  in  the  city  of  Rheims  constantly  and 

deeply  engaged  in  the  study  of  the  liberal  arts  and  anxious  to  master  the  logica 
of  Hippocrates  of  Cos,”  I  one  day  chanced  to  meet  a  horseman  from  Chartres. 


”  It  is  interesting  to  note  that  Dr.  Henry  E.  Sigerist,  as  a  result  of  his  study  of 
early  medieval  pharmaceutical  manuscripts  (“Friilunittelalterliche  Rezeptlitera- 
tur”,  in  Studien  zttr  Geschichte  der  Medizin  (Leipzig,  1923),  vol.  XIII),  calls  atten¬ 
tion  to  the  fact  that  transalpine  Europe  throughout  the  early  middle  ages  had  a 
common  body  of  medical  literature  based  on  Graeco-Roman  works. 

”  In  parenthesis,  at  the  beginning  of  each  passage  quoted,  the  book  and  chapter 
of  the  Historia  is  cited.  I  have  used,  for  the  most  part,  the  Pertz  edition  in  M.  G. 
S.,  Ill,  561-657.  There  is  however  a  valuable  new  edition  by  R.  Latouche,  of 
which  only  the  first  volume  has  appeared,  (Paris,  1930;  in  Classiques  de  I’Histoire 
de  France  de  Moyen  Age).  This  version  has  latin  and  French  texts  in  parallel 
arrangement,  similar  to  the  old  edition  by  J.  Gaudet  in  the  Soci6t6  de  PHistoire  de 
France  (Paris,  1845).  There  is  also  the  latin  version  in  P.  L.,  CXXXVI,  1-170. 
With  one  exception  the  passages  quoted  below  ap{>ear  in  the  order  in  which  they 
occur  in  the  original.  The  quotation  concerning  Richer’s  medical  studies  at 
Chartres  (from  Historia,  IV,  50),  for  obvious  reasons,  appears  first. 

“  By  the  term  logica  Hippocraiica,  Richer  meant  the  theoretical  rationalistic  or 
dogmatic  system  of  medicine  of  which  Hippocrates  was  the  reputed  founder,  and 
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When  I  questioned  him  ....  he  replied  that  he  was  a  messenger  from  Heribrand, 
clerk  of  Chartres,  and  that  he  wished  to  speak  with  Richer,  monk  of  St.  Remi. 
Recognizing  at  once  the  name  of  a  friend,  and  understanding  the  reason  for  the 

message,  I  made  known  to  him  that  I  was  the  one  he  sought . Immediately 

he  produced  his  letter.  It  was  an  urgent  invitation  to  [come  and]  read  the  Aphor¬ 
isms”  with  him.  I  was  greatly  pleased  at  the  prospect  and  ....  made  my  prep- 


of  which  the  methodist  and  empiricist  schools  were  rivals.  These  three  medical 
schools  or  seciae  are  described  in  Galen’s  Prolegomena  or  Libri  Isagogici  (section 
7  ff.);  also  in  Cornelius  Celsus,  Medicinae  (prologue,  section  12  fif.);  in  the  Quaes- 
tiones  Medidnales  of  Caelius  Aurelianus  or  Pseudo  Soranus  (section  11  ff.;  pub¬ 
lished  in  V.  Rose,  Anecdota  Graeca  et  Graecolatina  (Berlin,  1870),  II,  248  ff .) ;  and 
in  Isidore  of  Seville,  Etymologjiae  (IV,  4).  Furthermore,  the  word  logica,  with 
reference  to  the  Hippocratic  school  of  medicine,  appears  in  Marcellus,  Carmen  de 
Speciebus  (line  6;  in  Corpus  Medicorum  Latinorum,  IV,  282);  also  in  the  title  of 
Cassius  Felix,  De  Medicinae  ex  Graeds  logicae  sectae  aucioribus  liber  translatus 
(edited  by  V.  Rose,  Leipzig,  1879);  and  as  the  title  of  Book  II  of  Theodore  Pris- 
cian,  Euporiston  (edited  by  V.  Rose,  Leipzig,  1894).  So  far  as  Richer  and  his  day 
are  concerned,  it  is  important  to  note  that  they  were  strongly  influenced  by  the 
medical  theory  of  classical  schools  such  as  the  logicists,  and  that  they  not  only 
preserved  and  copied  Graeco-latin  medical  nunuscripts,  but  also  studied  them. 

”  The  Aphorisms  of  Hippocrates  was  a  miscellaneous  collection  of  more  than 
400  brief  clinical  notes  devoted  for  the  most  part  to  the  symptoms  of  disease. 
They  were  by  all  means  the  most  popular  of  all  the  Hippocratic  works;  there  are 
extant  232  latin.  mss.  of  this  work,  as  compared  to  140  Greek  mss.  Apparently 
Chartres,  as  well  as  other  French  centers,  was  well  supplied  with  latin  versions  of 
Hippocrates.  There  are  at  Chartres  today  several  mss.  (viz.,  mss.  160,  171,  278, 
286)  that  contain  the  Aphorisms  or  comments  thereon.  Although  none  of  these 
mss.  are  as  early  as  the  time  of  Richer,  there  may  have  been  such  codices  at  Char¬ 
tres  in  the  tenth  century.  Evidently  the  Chartrains  of  that  day  were  familiar 
with  Hippocrates.  Ippocrates  and  Aforismi  occur  repeatedly  in  the  ninth-tenth 
century  medical  treatise,  Chartres  ms.  75  (folio  126r).  Another  tenth  century  ms. 
(Chartres  ms.  62,  folio  38r)  has,  at  the  end  of  a  Galenic  text,  a  fragmentary  “Prog- 

nostica  . .  .  signa  mortifera  iuxta  yppocratis  sententiam . ”  There  is  also 

at  Chartres  (ms.  286)  a  fourteenth  century  copy  of  Hippocrates’  Prognostics. 
Other  French  libraries  possess  ninth- tenth-eleventh  century  mss.  of  the  Aphorisms 
and  of  other  Hippocratic  works;  viz.,  Laon,  ms.  420  (ninth  century) ;  Vendome,  ms. 
172  (eleventh  century);  Montpellier,  ms.  185  (eleventh  century);  and,  at  the  Bib- 
lioth^ue  Nationale,  latin  mss.  11218  and  11219  (ninth  century)  and  latin  mss. 
6862,  7021,  7027  and  13762  (tenth  century).  For  Hippocratic  mss.  from  later 
centuries,  see  P.  Pansier,  “Catalogue  des  manuscrits  medicaux  des  biblioth^ues 
de  France,  “part  1,  in  Archiv  fur  Geschichte  der  Medizin  (1908),  II,  23-5.  Un¬ 
fortunately  Pansier’s  catalogue  does  not  include  the  latin  mss.  of  the  Bibliotheque 
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arations  to  start  for  Chartres  in  company  with  the  horseman . [On  arriving] 

I  entered  diligently  into  the  study  of  the  Aphorisms  with  Master  Heribrand  who 
was  a  man  of  great  culture  and  learning.  “  But  in  this  I  learned  only  the  prognosis 
of  diseases,^*  and  since  such  a  simple  knowledge  of  ailments  was  not  sufficient  for 
my  desires  I  begged  him  to  read  [with  me]  the  book  entitled  Concerning  the  Har¬ 
mony  of  Hippocrates,  Galen,  and  Soranus.^*  He  granted  this  also,  for  he  was  very 


Nationale,  which  has  many  codices  containing  works  of  Hippocrates,  and  exigen¬ 
cies  of  space  prevent  my  listing  here  those  of  which  I  have  notations.  In  G. 
Becker,  Catalogi  Bibliothecarum  Antiqui  (Bonn,  1885),  index,  under  “Hippocrates,” 
will  be  found  many  references  to  works  of  Hippocrates  as  they  were  listed  in  old 
French  library  catalogues. 

^  I  have  been  unable  to  discover  anything  definite  concerning  this  remarkable 
man.  The  works  of  modem  authorities  (e.g.,  Clerval,  Dubreuil-Chambardel, 
Sudhoff,  etc.,)  contain  no  actual  facts  concerning  him,  except  the  scanty  informa¬ 
tion  given  by  Richer.  In  the  course  of  a  summer  of  research  in  France,  I  examined 
all  of  the  available  manuscript  sources  at  Chartres  and  Paris  that  might  be  ex¬ 
pected  to  reveal  anything,  but  found  no  trace  of  Heribrand. 

**  Since  the  A  phorisms  are  devoted  almost  entirely  to  symptoms  and  prognosis. 
Richer  would  have  learned  little  concerning  the  treatment  of  disease  therefrom. 
In  order  to  round  out  his  knowledge,  he  therefore  sought  a  work  which  dealt  with 
such  elements  as  cures,  remedies,  etc. 

Concordia  Yppocratis,  Galieni,  et  Surani.  Although  there  is  no  extant 
manuscript  with  this  exact  title,  there  are  several  medical  works  of  similar  designa¬ 
tion.  The  name  concordia,  though  rare  in  medical  nomenclature,  is  to  be  found 
(in  the  modified  form  concordanciae)  in  the  following  mss.;  (1)  a  thirteenth  century 
French  ms.  (Paris,  Arsenal,  ms.  967,  folios  45  ff.  and  78  ff.)  containing  several 
concordanciae)  (2)  the  thirteenth  century  concordanciae  of  John  of  St.  Amand, 
edited  by  J.  Pagel (Berlin,  1894)  as  “the  first  and  for  a  longtime,  doubtless  to  the 
beginning  of  the  pre-renascence,  the  only  work  of  its  kind”;  and  (3)  the  fourteenth 
century  version  of  John  of  St.  Amand’s  concordanciae,  by  Peter  of  St.  Florus,  edited 
by  Pagel  in  Nachtrdge  to  his  previous  work  (Berlin,  1896).  Almost  as  rare  as  the 
term  concordia  or  concordanciae  in  medieval  medical  literature  is  the  occurrence  of 
the  combined  names  of  Hippocrates,  Galen,  and  Soranus.  On  the  basis,  appar¬ 
ently,  of  this  triple-author  title,  Diepgen  (op.  cit.,  p.  600)  and  Sudhoff  (op.  cit., 
pp.,  31-2)  identify  Richer’s  concordia  with  the  Escolapius-Aurelius,  Oxea  et  Chronia 
Passiones  Yppocrates  Gallieni  et  {S\urani  which  is  to  be  found  in  St.  Gall  (ms. 
752)  and  Berlin  (Philipp,  ms.  165).  But  the  mere  similarity  in  titles  is  not  con¬ 
clusive  evidence.  For  instance,  a  portion  of  a  Paris  ms.  (B.  N.  lat.,  11218,  folio 
42v)  bears  the  title  Dogmida  Epogratis  et  Galieni  et  Surani)  a  designation  more 
nearly  like  that  of  Richer’s  Concordia  than  is  the  Escolapius-Aurelius.  Somewhat 
similar  titles  also  occur  in  St.  Gall  ms.  751,  p.  417  (viz.,  Erbas  Galieni  et  ApoUei  et 
Cironi)  and  in  St.  Gall  ms.  44,  pp.  228  ff.  (viz.,  Antidota  Gallieni,  Teodori,  A  driani). 
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eminent  in  his  profession,  and  well  informed  in  pharmacology  (dinamidia)* 
pharmacy  (Jarmaceutica),  botany  (fmtanica),  and  surgery  (cirurgia).^ 


But  the  chief  objection  to  Diepgen’s  and  Sudhoff’s  identification  is  the  fact  that 
the  Escolapius- Aurelius  Oxea  et  Ckronia  Passiones  YppocraUs  Gallieni  et  [5]wram 
is  organized  after  the  fashion  of  Caelius  Aurelianus,  beginning  with  diseases  of  the 
head  (De  Cephalica)  and  working  downward  toward  the  feet  (De  Podagricis,  etc.), 
whereas  all  of  the  known  concordia  or  concordanciae  are  alphabetical  in  arrange¬ 
ment.  It  is  my  opinion  that  Richer’s  Concordia  was  an  alphabetical  handbook 
based  on  compendia  such  as  the  Escolapius-Aurelius,  Escolapius,  etc.  Tenth  cen¬ 
tury  Chartres  had  such  compendia,  notably  the  Escolapius  Chronia  (Chartres  ms. 
62,  folio  74  ff.),  which  has  passages  that  are  startlingly  similar  to  certain  medical 
passages  in  Richer’s  Historia.  It  is  also  probable  that  there  was  a  copy  of  the 
Escolapius-Aurelius  (of  St.  Gall  and  Berlin)  at  Chartres,  for  at  least  one  passage 
of  the  Historia  seems  to  have  been  taken  almost  verbatim  therefrom  (See  notes  on 
Historia,  III,  109,  below).  This  Escolapius-Aurelius  may  have  been  the  book  re¬ 
ferred  to  in  the  introduction  to  the  Chartres  Escolapius  (Chartres  ms.  62,  folio 
74  v) ;  “Quoniam  in  superiori  libro  de  capitis  vitia  usque  cervices  ....  (the  Esco¬ 
lapius-Aurelius,  it  will  be  noted,  deals  with  diseases  of  the  head,  chest,  etc.,  to  the 
feet).  In  addition  to  these  works,  tenth  century  Chartres  had  some  of  the  writ¬ 
ings  of  (or  at  least  attributed  to)  Hippocrates,  Galen,  and  Soranus.  Besides 
Hippocrates’  Aphorisms  (mentioned  by  Richer),  there  was  available  (in  Chartres 
ms.  62),  (1)  Hippocratic  fragments  such  as  De  Prognosticis,  De  Aetatibus  Hominis, 
and  Signa  Mortifera  iuxta  Yppocratis;  (2)  Galen’s  Prosglaucon  or  Didascalia  de 
Febribus  and  his  Dogma,  Dinamidia,  Alphabeticum,  or  Virtutes  Medicamentorum-, 
and  (3)  Soranus’  Morns  Ysago  or  P'erisfigmon  and  Quaestiones  Medicinaks  or  ArAs 
Medendi.  With  such  works  available,  it  would  certainly  have  been  possible  for 
someone  at  Chartres  to  have  compiled  a  Concordia  composed  of  excerpts  taken 
chiefly  from  the  three  great  classical  writers.  And,  finally,  why  could  this  not  have 
been  done  by  Heribrand,  for  the  use  of  his  medical  students?  (I  intend  to  develop 
the  subject  of  concordia  in  a  detailed  article  based  on  manuscript  sources.) 

^  Some  of  the  modem  versions  of  the  Historia  omit  the  word  dinamidia.  Pro¬ 
fessor  Robert  Latouche  has  been  so  kind  as  to  verify  this  from  his  photostats  of 
the  one  extant  ms.  of  Richer,  and  he  assures  me  that  there  is  no  ground  for  omitting 
the  word. 

^  If,  as  seems  likely.  Richer  intended  to  name  all  of  the  major  fields  of  medicine, 
his  fourfold  division  was  not  orthodox.  Celsus  (Medicinae,  proemium)  and  Isidore 
of  Seville  {Eiymologiae,  iv,  9)  divided  the  healing  art  into  the  three  fields  of  phar- 
acia  or  medicamina,  chirurgia  or  operatio,  and  diaeta  or  regulam.  In  other  medieval 
texts  such  as  Caelius  Aurelianus  (or  Pseudo-Soranus,  Quaestiones  Medicinales  (pub¬ 
lished  by  Rose,  op.  cit.,  IT,  243  ff.;  and  found  in  the  tenth-century  Chartres  ms.  62, 
folio  3  ff.),  and  the  Lecciones  Heliodori  (published  by  Sigerist  in  Archiv  Geschichte 
Medizin  (1921),  XIII,  149),  chirurgia,  regimen  or  diaetica,  pharmaceutica  (in  some 
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(I,  11)  The  death  of  Ingo,  the  royal  standard-bearer  (893?). 

The  gangrene  from  his  wounds,  having  been  ineffectively  cut  away  by  the  surgeons, 
formed  an  internal  swelling  underneath  the  skin,  and  he  was  so  troubled  by  the 
excess  of  rheumatic  humors  that  for  more  than  two  years  he  kept  to  his  bed. 
Then,  since  the  rheum  was  enclosed,  it  swelled  greatly,  and  with  his  entire  body 
thus  infected  with  erysipelas,  he  died . ” 

(I,  13)  The  death  of  King  Odo  (898). 

On  account  of  his  extreme  nervousness  he  began  to  suffer  from  insonmia,  the 
aggravation  of  which  brought  about  the  loss  of  reason.  In  the  tenth  year  of  his 


cases),  and  prognostica  are  mentioned.  There  are  two  unusual  factors  in  Richer’s 
four-fold  division  (which  is  used  also  in  Historia  II,  59) ;  they  are,  first,  the  three 
fields  concerned  with  materia  medica;  and  second,  the  rather  rare  term  dinatnidia. 
The  mention  of  three  fields  (dinatnidia,  farmaceutica,  butanica)  that  roughly 
correspond  to  modem  pharmacology  (or  pharmaco-dynamics),  pharmacy,  and 
medical  botany,  would  seem  to  illustrate  the  medieval  tendency  to  overemphasize 
medical  antidotes  and  other  such  nostrums.  It  also  suggests  the  possibility  that 
the  school  of  Chartres  had  developed  some  sort  of  specialization  within  the  general 
field  of  pharmacy.  So  far  as  dinatnidia  are  concerned,  in  medieval  times  the  term 
seems  to  have  been  used  as  a  synonym  for  dunatnis,  potestas,  poleniia,  effectus,  vis, 
and  virtuies;  especially  with  reference  to  the  powers,  virtues,  or  effects  of  herbs. 
See,  for  example,  in  the  Epistula  Hippocratis  ad  Maecenatem,  in  Marcellus,  de  Medi- 
catnetUis  (Niedermann  edition  in  Corpus  Medicorutn  Latinorum,  Leipzig,  1916,  vol. 
V,  pp.  16-7),  the  following  passage:  “Terenti  Euelpisti  in  ultimo  libello  leges 
dynames  herbarutn, .  .  .  vim  eius  et  potestatem  nos  observare  debere”  ....  The 
term  dinamidia  was  also  used  of  books.  For  instance,  Isidore  of  Seville  in  the  sec¬ 
tion  of  his  Etytnologiae  (iv,  10)  dealing  with  medical  books,  wrote  as  follows;  “Dy- 
namidia,  [est]  potentia  herbarum,  et  vis  et  possibilitas.  Nam  in  herbarum  cura 
vis  ipsa  dynamis  dicitur.  Unde  dynamidia  nuncupatur,  ubi  eorum  medicinae 
scribuntur.”  There  are  also,  in  tenth-century  medical  mss.  (e.g.,  St.  Gall,  752,  p. 
271;  and  Chartres,  62,  folios  54v,  lOlr-v,  107r),  passages  referring  the  reader  to 
dinamidiis  for  further  information.  But,  as  a  matter  of  fact,  the  extant  mss. 
bearing  the  title  dinamidia  concern  themselves  not  only  with  herbs,  but  with 
general  medicaments  as  well. 

Nam  vulnerum  sanies  male  a  cirurgis  amputata,  cum  sub  recutica  superficie, 
tumorem  intrinsecus  operaretur,  nimio  humoris  reumatismo,  plus  biennio  vexatus, 
in  lectum  decidit.  Unde  et  intercluso  reumate,  penitus  intumuit;  sicque  toto 

erisipUato  corpore,  vitam  emisit . In  the  same  chapter  Richer  mentioned  the 

“capitis  et  pectoris  laterisque  recentia  vulnera”  and  the  “praecedentium  temporum 
cicatrices,  dispersisque  per  reliqua  corporis  membra  livores,”  of  a  veteran  soldier. 
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reign,  when  the  humors  had  gained  the  upper  hand,  he  died  from  what  some  call 
mania,  others  madness.*^ 

(I,  18)  The  death  of  Winemar,  the  murderer  of  Archbishop  Fulk 
of  Rheims  (900). 

Shortly  thereafter  he  fell  ill,  stricken  by  God  with  the  incurable  malady  of  dropsy. 
His  belly  swelled  and  he  was  consumed,  externally  with  moaerate  heat,  internally 
with  burning  fire.  There  was  tremendous  swelling  of  the  feet;  his  privates 
swarmed  with  worms;  his  legs  became  swollen  and  shiny,  his  breath  fetid;  even  his 
viscera  oozed  out  little  by  little  through  his  colon.  In  addition  to  all  of  this,  he 
suffered  intolerable  thirst.  He  had  some  appetite,  but  the  food  he  took  nauseated 
him.  He  suffered  constantly  from  insomnia.  Thus  he  became  so  intoUerable  to 
everyone  that  he  was  an  universal  object  of  horror.  His  friends  and  domestics 
deserted  him  and  because  of  the  stench  of  his  body,  not  even  the  physicians  were 
able  to  approach  for  the  purpose  of  attending  him.  Overwhelmed  by  all  of  this, 
deprived  of  all  Christian  communion,  partially  eaten  by  worms,  in  shame  and 
sacrilege,  he  was  hurled  out  of  this  life.®* 


®*  Prae  nimia  anxietate  insomnietatem  pad  coepit.  Quae  cum  nimium  succres- 
ceret,  mentis  alienadonem  operabatur.  Superandbus  humoribus,  anno  regni  sui 
X,  ut  quidam  ferunt  mania,  ut  alii  frenesi,  finem  vitae  accepit. 

**  Qui  in  brevi  deficiens,  insanabili  ydropis  morbo  a  Deo  percussus  est.  Venire 
itaque  turgidus,  exterius  quidem  lento  igne,  interius  vero  imtnani  incendio  ureba- 
tur.  Ingens  tumor  pedum  non  deerat.  Verenda  vermibus  scaturiebant;  crura 
tumentia  et  lucida;  anelitus  fetidus;  viscera  etiam  paulatim  per  colum  diffluebant. 
Super  haec  omnia  sitim  intolerabUem  sustinebat.  Appetitum  vero  comedendi 
aliquanto  habebat,  sed  cibi  illati  fastidium  inferebant.  Insomnietatem  jugem  pa- 
debatur.  Omnibusque  factus  intolerabilis  omni  horrore  habitus  est.  Itaque 
amici  atque  domestici  ab  eo  dimod  sunt,  multo  eius  corporis  fetore  confecti,  in 
tantum  ut  nuUus  medicorum  saltern  medendi  causa,  ad  eum  accedere  posset.  Qui- 
bus  omnibus  dissolutus,  omni  christianitatis  communione  privatus,  a  vermibus  ex 
I>arte  jam  consumptus,  ffagiciosus  ac  sacrilegus  ab  hac  vita  pulsus  est.  A  com¬ 
parison  of  this  passsage  with  Flodoard,  Historia  ecclesiae  Remensis,  IV,  10  (in 
MGSS,  XIII,  575)  makes  it  clear  that  Richer  derived  some  of  his  information 
therefrom.  Flodoard  reads  as  follows: ....  insanibili  vulnere  a  Deo  percussus  est 
ut  computrescentibus  camibus  et  exudante  sanie,  vivus  devoraretur  a  vermibus, 
et  dum  propter  tmmanttatem  camibus  nullus  ad  eum  accedere  posset  miserrimam 
vitam  miserabili  decessu  finit.  The  italicized  words  are  those  which  are  identical 
to  Richer’s  expressions.  But,  it  is  evident  that  this  passage  which  contains  an  (for 
Flodoard)  unusual  amount  of  medical  information,  furnished  only  a  small  portion 
of  the  material  given  by  Richer.  The  detailed  nature  of  Richer’s  account  furnishes 
an  admirable  opportunity  for  investigating  the  problem  of  his  sources.  Obviously 
his  technical  terms  (e.g.,  insanibili  ydropis,  ventre  turgidus,  crura  tumentia,  etc.). 
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(I,  34)  The  death  of  Count  Raynard  “Long  Neck”  (915). 

He  died  stricken  and  overcome  with  general  bodily  debility." 

(I,  41)  The  death  of  Archbishop  Hervey  of  Rheims  (922). 

He  died  vexed  with  a  longstanding  illness." 

(I,  46)  The  death  of  Robert  I  (923). 

Count  Fulbert,  himself  mortally  stricken  ....  wounded  Robert  very  badly  in  the 

side  with  his  lance . It  pierced  his  liver,  lungs,  and  the  left  side  of  his  abdomen 

....  He  fell  to  the  ground  transfixed  by  seven  lances.  Fulbert,  also,  was  soon 
exhausted  from  the  loss  of  blood  and  perished." 


were  not  derived  from  Flodoard.  When  one  searches  for  them  in  medical  works 
which  were  available  in  tenth-century  France,  the  situation  appears  as  follows. 
Neither  Hippocrates  Aphorisms  (which  Richer  studied  at  Chartres),  nor  Isidore 
of  Seville’s  Etymologies  (of  which  there  were  copies  at  Chartres),  nor  the  other 
common  medical  compendia  (e.g.,  Theodore  Priscian,  Pseudo-Pliny,  etc.,)  contain 
any  such  description  of  ydropis  as  that  in  the  Hisloria.  The  only  clue  seems  to  be 
a  medical  compendium  from  the  tenth  century  (Chartres,  ms.  62,  folio  100)  which 
contains  a  chapter  de  ydropicis  with  several  of  the  expressions  used  by  Richer  (e.g., 
crura  omnia  intumescunt,  anelitus,  viscera,  sitiunt,  fastidium)  and  also  with  a  de¬ 
scription  of  symptoms,  many  of  which  are  similar  to  those  given  by  Richer  (e.g., 
ventris  inflatio  for  Richer ’s  ventris  iurgidus;  febrium  ardor es  for  Richer ’s  immani  in- 
cendio,  fervore  for  Richer’s  lento  igne,  testes  intumescunt  for  Richer’s  verenda  vermi- 
bus  scaturiebant,  and  emmoroidarum  fluxus  for  Richer’s  viscera  per  colum  diffiuebant). 
When  one  remembers  that  Richer  was  accustomed  to  “change  the  style’’  of  his 
sources,  it  seems  probable  that  the  major  part  of  his  description  of  ydropis  was 
derived  from  this  Chartres  handbook,  either  by  a  deliberate  process  of  adaptation 
or  from  memory.  Thus,  it  appears,  he  embellished  the  meager  historical  facts 
that  were  furnished  by  Flodoard’s  work,  with  technical  data  from  a  medical  com¬ 
pendium.  So  far  as  I  know,  the  only  other  work  available  in  Richer’s  day  which 
contains  any  material  from  which  he  might  have  obtained  such  a  description  is 
Walafrid  Strabo’s  ^Vita  S.  Galli,  II,  18)  account  of  an  abbot  who  had  such  in¬ 
testinal  difficulties  that  he  disgraced  himself  while  in  church. 

"  communi  corporis  valetudine  tactus  et  oppressus,  finem  vitae  ....  accepit. 
"  diutina  egretudine  vexatus,  interiit.  Here,  as  in  several  passages  (non-medi¬ 
cal  and  medical)  of  the  Historia,  Richer  seems  to  have  followed  the  general  arrange¬ 
ment,  but  changed  the  wording  of,  Flodoard’s  Historia  ecclesiae  Remensis.  In 
this  case,  Flodoard  reads  as  follows;  languore  depressus,  vita  decessit.  (IV,  17) 
Hie  [Count  Fulbert]  vero  loetali  ictu  accepto  ....  eum  [Robert]  in  latere 
gravissimo  ictu  sauciat  necnon  et  per  epar  atque  pulmonen  et  sinistri  lateris  ypo- 
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(I,  49)  King  Rudolph’s  recovery  from  a  fever  (924). 

At  Sens,  after  his  return,  the  king  was  taken  with  an  acute  fever.  He  had  im¬ 
proved  by  the  day  of  crisis,  but  had  a  relapse.  In  desperation  he  had  himself 
taken  to  St.  Remi  at  Rheims.  At  the  end  of  a  month,  having  given  many  gifts  to 
the  saint,  he  recovered.^* 

(I,  51)  King  Rudolph  woimded  by  Norse  Pirates  (926). 

The  king  was  wounded  between  the  shoulders . 

(I,  52)  An  eclipse  and  a  subsequent  epidemic  (926). 

At  that  time  the  moon  was  obscured  by  the  earth’s  shadow  ....  and  armies  of 
fire  were  seen  in  the  sky  at  Rheims.  After  these  prodigies  an  epidemic  of  fevers 
and  light  coughing  suddenly  broke  out.  Some,  mortally  affected  by  it,  suc- 
cumbed.'“ 


cundriam  ferrum  ....  transigit,  et .  . .  .  septem  lanceis  confossus  praecipitatur 
diriguitque,  multoque  Fulbertus  moz  exhaustus  sanguine ....  mortuus  cecidit. 
Most  of  this  seems  to  be  an  embellishment  of  Flodoard’s  simple  statement,  Rot- 
bertus  quoque  rex  lanceis  perfossus  cecidit,  from  the  Annales,  923. 

Rex  inde  regressus,  febre  acuta  apud  urbem  Senonicam  corripitur.  Qui  cum 
die  cretica  convaluisset,  vi  reddiva  rursus  opprimitur.  Ac  de  salute  desperans, 
Remos  ad  sanctum  Remigium  sese  deferri  fecit.  Cui  dona  plurima  largitus,  elapso 
mense,  utiliter  convaluit ....  In  this  case  Richer  followed  rather  closely  the  word¬ 
ing  of  Flodoard’s  Annales,  924,  which  reads;  gravissimo  languore  corripitur,  cuius 
vi  reddiva,  dum  iam  convalescere  putabatur,  opprimitur,  et  pene  desperatus  a 
pluribus,  Remis  ad  sanctum  Remigium  se  deferre  petiit.  Ubi  nonulla  dona  largitus, 
ceterum,  praeter  uxoris  partem,  quicquia  sibi  thesaurorum  supererat,  per  mon- 
asteria  Franciae  Burgundiaeque  direxit;  et  quattuor  ebdomadibus  apud  sanctum 
Remigium  demoratus,  tandem  redintegrata  sanitate,  Suessonicam  petiit  urbem 
....  (the  context  contains  accounts  of  miraculous  healings  at  Rheims).  This  is 
the  only  piassage  from  Flodoard  which  appears  in  condensed,  rather  than  expanded, 
form  in  Richer’s  account.  It  is,  however,  noteworthy  that  Richer  condensed  or 
eliminated  the  non-medical  and  miraculous  elements  of  Flodoard’s  account,  and 
actually  added  some  technical  medical  detail  (viz.,  febre  acuta,  and  die  cretica). 
For  Richer’s  attitude  toward  miraculous  elements  in  medicine,  see  below,  note  on 
Historia,  II,  46.  See  also  note  on  IV,  24,  for  critical  days,  relapses,  etc., 

Rex  inter  humeros  sauciatus.  Flodoard’s  Annales,  926,  reads  rex  ibi  vul- 
neratus. 

^  Tunc  etiam  luna  xiiii,  terrae  objectu  obscurata  ....  odes  quoque  igneae 
Remis  in  caelo  visae  sunt.  Quibus  praesagientibus  signis  febrium  ac  /turicularum 
morbus  e  vestigio  irrepsit.  Unde  nonnulli,  loetaliter  affecti,  occubuere.  It  is 
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(I,  56)  The  death  of  Charles  the  Simple  (929). 

After  this,  having  been  weakened  by  ennui  and  chagrin,  Charles  fell  into  chronic 
debility,  and  after  a  long  illness  during  which  he  was  troubled  with  noxious  humors, 
he  died." 

(I,  65)  An  epidemic  of  ills  and  prodigies  (934). 

At  this  time,  at  Rheims,  armies  of  fire  and  of  bloody  flames  like  javelins  or  serpents 
were  seen  rushing  across  the  skies.  There  followed  shortly  thereafter  an  epidemic 
of  erysipelas  pustules  which  tormented  many  people.  Not  long  thereafter  the 
king  [Rudolph]  died.  During  the  autumn  when  melancholia  abounds  he  was  taken 
with  [malarial]  cachexia,  which  is  the  latin  word  for  [general]  bodily  ailment.  The 
malady  continued  throughout  the  entire  autumn.  Finally,  overcome  by  the 
superfluity  of  humors,  he  died.'*^ 


possible  that  this  passage  was  based  on  Flodoard’s  Historia  Remensis,  IV,  21;  but 
the  Annales  seem  more  likely.  Flodoard’s  Annales,  926,  contains  an  account  of 
the  eclipse;  Luna  xiiii  sabbato  sancto  paschae  ....  luminis  relicta  particula,  velut 
esset  secunda,  sicque  aurora  iam  incipiente,  in  sanguineum  tota  mutata  est  color- 
em .  .  .  .  (followed  by  details  concerning  invasions,  removal  of  relics,  miracles, 
etc.).  Annales,  927,  tells  of  further  prodigies  and  of  the  epidemic;  as  follows; 
Acies  igneae  Remis  in  caelo  mense  Martio  mane  quadam  die  dominica  visae;  cui 
signo  pestis  e  vestigia  successit,  quasi  febris  et  tussis,  quae  mixta  quoque  mortalitate 
in  cunctas  Germaniae  Galliaeque  irrepsit.  It  will  be  noted  that  this  is  one  of  the 
rare  cases  (e.g.,  Historia  I,  49;  II,  103)  in  which  Richer  added  little  or  no  medical 
detail  to  the  material  taken  from  Flodoard,  and  made  only  slight  changes  in  word¬ 
ing.  It  also  illustrates  Richer’s  tendency  to  eliminate  or  subordinate  non-medical 
material,  such  as  that  concerned  with  miracles.  See  also  the  note  on  Historia,  II, 
46;  quoted  below. 

**  Karolus  post  haec,  tedio  et  angore  deficiens,in  machronosiam  decidit,  humori- 
busque  noxiis  vexatus,  post  multum  languorem  vita  privatus  est.  Flodoard’s 
Annales,  929,  merely  record  the  fact  that  Karolus  rex  apud  Perronam  obiit.  The 
preceding  sentence,  however,  mentioned  the  death  of  Pope  John,  actus  angore. 
This  creates  a  strong  probability  that  Richer  gleaned  his  material  from  Flodoard; 
and,  furthermore,  that  he  did  so  in  such  a  careless  manner  that  the  pope’s  illness 
became  confused  with  that  of  the  king. 

^^Turma  malorum;  Prodigia.  Hac  quoque  tempestate  igneae  Remis  in  cado 
acies  visae  et  flammae  sanguineae,  quasi  jacula  aut  serpentes,  discurrere.  Mox 
quoque  ;wiiit  et  pestis  papulis  erysipilatis  innumeros  enecans.  Nec  multo  post  et 
regis  delectus  subsecutus.  Nam,  cum  autunmali  tempore  melancolia  in  patienti- 
bus  redundaret,  cacocexia,  quod  Latini  malam  corporis  habitudinem  dicunt,  toto 
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(II,  35)  Though  wounded,  King  Louis  kills  an  assailant. 

Thurmodus  ....  approached  the  king  from  behind  ....  and  wounded  him  with 
his  lance,  piercing  even  to  the  left  side  of  his  abdomen.  But  the  king  ....  with 
an  oblique  stroke  to  the  right  cut  off  the  head  and  shoulder  of  his  assailant.^ 

(II,  37)  The  death  of  Coiuit  Herbert  II  of  Vermandois  (943). 

Herbert ....  was  taken  with  a  major  [stroke]  of  apoplexy,  brought  on  by  a  super¬ 
fluity  of  humors.  It  happened  while  he  was  carrying  on  his  affairs;  clad  in  rich 
raiment  he  was  seated  among  his  friends,  haranging  them,  when  his  tendons  con¬ 
tracted,  his  hands  tightened,  his  mouth  became  distorted  even  to  the  ears,  and  he 
expired  most  horribly  in  their  very  presence.^* 


auiumno  detentus  est,  victusque  humoris  superfluitate,  defecit  hominemque  exivit. 
Flodoard’s  Annales,  934,  contains  the  source  for  Richer ’s  account  of  the  aurora 
borealis,  while  935  has  a  brief  note  concerning  the  death  of  the  king;  viz.,  Igneae 
Ranis  in  cado  odes  visae  sunt  discurrae,  et  quasi  sapens  ignaeus,  et  quaedamyocafa 
ferri  pridie  Idus  Octobris  mane  ante  lucis  exortum.  Max  subsecuta.  est  pestis, 
diversis  afficiens  humana  corpora  morbis  ....  (followed  by  accounts  of  miracu¬ 
lous  cures)  ....  Rodulfus  rex  gravi  per  totum  autumnum  decubat  aegritudine.  In 
this  case,  as  in  others  (see  note  on  Historic,  II,  46;  quoted  below),  it  is  obvious 
that  Richer  subordinated  non-medical  elements  to  the  technical  description  of 
diseases.  The  one  possible  exception  to  this  tendency  is  his  treatment  of  astro¬ 
nomical  phenomena.  See  Historia,  I,  52,  65. 

^  Thurmodus  ....  regem  a  tergo  appetit ....  pene  usque  ad  sinistri  lateris 
ypocundriam  lancea  sauciat.  Rex ....  ictuque  in  dextram  obliquato,  provo- 
cantis  caput  cum  humero  sinistro  obtruncat.  Flodoard  records  no  such  event. 
Richer’s  Historia,  I,  46,  is,  however,  strikingly  similar  in  certain  details. 

** .  .  .  cum  inter  suos  in  veste  praeciosa  sederet  atque  apud  illos  extensa  manu 
concionaretur,  majore  apoplexia  ob  superfluitatem  humorem  captus,  in  ipso  rerum 
ordinatione,  constrictis  manibus  nervisque  contractis,  ore  etiam  in  aurem  distorto, 
cum  multo  horrore  et  horripilatione  coram  suis  inconsultus  expiravit.  Concerning 
this  same  event  Flodoard’s  Annales  has  only  the  brief  note;  Heribertus  comes 
obiit.  Dr.  J.  B.  Bullitt,  to  whom  I  am  indebted  for  many  suggestions  concerning 
Richer’s  medical  terminology,  is  of  the  opinion  that  in  this  case,  as  in  many  others. 
Richer  has  introduced  symptoms  which  are  not  apropos  of  the  disease  in  question. 
Apoplexy,  for  instance,  does  not  bring  on  such  horrible  death  throes  as  described 
by  Richer.  This  passage  shows  an  interesting  similarity  to  a  medical  handbook 
of  tenth-century  Chartres  with  which  Richer  seems  to  have  been  familiar.  Char¬ 
tres  ms.  62,  folio  89v,  on  apoplexia  contains  several  of  the  expressions  used  by 
Richer;  viz.,  menus,  extensus,  humor es,  and  contr actio. 
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(II,  46)  The  death  of  Bishop  Theotillo  of  Tours  (945). 

As  he  was  leaving  Laon  he  was  taken  en  route  with  pleurisy.  The  malady  brought 
on  swelling  and  fever  of  the  lungs;  in  four  days  he  was  dead.‘** 

(II,  59)  How  Derold  was  duped  by  a  certain  physician,  but  [later] 
dup)ed  him  (929-946?).“ 

At  this  time  there  passed  away  Bishop  Derold  of  Amiens,  an  important  man  of  the 
palace,  formerly  much  favored  by  the  king,  and  very  eminent  in  the  profession  of 
medicine.^  It  was  said  of  him  that  while  he  was  still  in  the  royal  service  at  the 
palace,  a  Salernitan  physician  duped  him,  but  was  in  turn  himself  duped.  Both 
men  were  most  expert  in  the  medical  profession  (in  arte  medicinae),  but  whereas 
the  queen  considered  the  Salernitan  the  better  informed,  the  king  preferred  Derold. 
By  a  subterfuge  the  king  found  out  which  of  them  knew  more  about  the  nature  of 
things  (rerum  natures).  Carefully  concealing  his  purpose  he  invited  them  to  dine 
with  him,  and  propounded  many  problems  which  each  did  his  best  to  solve.  But 
Derold,  who  was  very  erudite  in  the  literary  arts  (artibus  liter  arum)  gave  [the  most] 
convincing  solutions.  The  Salernitan  although  unlearned  in  letters  had  by  reason 
of  his  natural  intelligence  acquired  a  wide  experience  in  practical  affairs.  At  the 
king’s  order  they  sat  daily  at  his  table  and  drank  together.  One  day  they  were 


“  Lauduno  discederet,  peripleumonia  in  ipso  itinere  corripitur.  Quae  cum  pul- 
monibus  tumorem  ac  fervorem  incuteret,  die  quarta  nati  morbi  hac  vita  migravit. 
Flodoard’s  Annales,  945,  merely  records  the  fact  that  the  Bishop  a  Lauduno  re- 
diret,  aegritudine  corporis  in  ipso  deprimitur  itinere.  The  similarity  in  wording 
suggests  that  this  was  the  basic  source  for  Richer’s  account,  but  that  he  added 
much  medical  detail.  It  is  noteworthy  that,  whereas  Flodoard  continued  his 
account  with  a  lengthy  record  of  heavenly  lights,  prodigies,  and  miraculous  heal¬ 
ings  at  the  dead  bishop’s  tomb.  Richer  eliminated  the  tales  of  miraculous  healings, 
and  only  briefly  referred  to  the  heavenly  lights,  with  the  expression,  “so  it  is  said.” 
As  in  all  such  cases  (see  also  Historia,  I,  18,  49,  65;  quoted  above),  it  is  apparent 
that  Richer  minimized  or  eliminated  the  miraculous,  and  elaborated  the  technically 
medical  data  of  his  sources.  In  contrast,  note  Flodoard’s  detailed  accounts  of 
prodigies  and  miracles,  not  only  in  the  Annales,  but  even  to  a  greater  degree  in  the 
Historia  Remensis  eedesiae,  I,  7,  12,  18,  22;  III,  6,  8;  IV,  25,  40,  43-4,  50,  53.  (in 
M.  G.  S.,  XIII,  575  ff.). 

Flodoard  (ann.  929)  gives  merely  passing  mention  to  Deroldus  medicus,  Bishop 
of  Amiens,  without  reference  to  the  rather  fantastic  incident  related  by  Richer. 

®*in  arte  medicinae  j)eritissimus.  In  Historia,  IV,  50  (quoted  above)  Richer 
used  the  same  laudatory  expression  (in  arte  peritissimus),  in  reference  to  Heribrand 
of  Chartres.  Gerbert  (letter  169,  in  Havet’s  edition,  op.  cit.)  also  used  it;  and 
according  to  M.  Neuberger,  Geschichte  der  Medizin  (Stuttgart,  1911),  II,  part  ii,  p. 
272,  it  was  commonly  employed  in  characterizing  eminent  physicians. 
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considering  the  different  aspects  of  dinamidia,  and  were  discussing  further  the 
effectiveness  of  pharmaceutics,  surgery,  and  botany The  Salernitan,  being  un¬ 
familiar  with  the  strange  names,  blushingly  avoided  any  explanation.  On  account 
of  this  he  became  very  jealous  of  Derold  and  prepared  a  poison  {venenutn)  for  the 
purpose  of  killing  him;  pretending,  however,  all  the  while  to  have  the  greatest  of 
affection  for  him.  Having  planned  his  evil  deed,  while  they  sat  at  dinner  the 
Salernitan  dipped  his  finger,  which  he  had  impregnated  with  the  poison,  in  the 
pepper-sauce  (liquorem  pipperis)  with  which  they  spiced  their  food.  Unwittingly, 
Derold  took  some  and  with  the  spread  of  the  poison  soon  began  to  weaken.  But 
his  friends  took  him  away,  and  he  counteracted  {repdlit)  the  force  of  the  poison  by 
means  of  a  theriac  (teriaca).  After  three  days  he  returned  and  took  his  place 
once  more  at  the  table  with  the  Salernitan.  When  asked  what  had  happened  to 
him,  he  said  that  he  had  been  taken  with  a  slight  cold.‘*  By  thus  pretending  that 
he  was  unaware  of  the  crime,  he  made  his  enemy  overconfident.  But  when  they 
returned  to  the  table,  Derold  dropped  into  the  food  which  was  about  to  be  eaten, 
some  poison  which  he  had  concealed  between  his  ring  and  finger.  Soon  the  spread¬ 
ing  poison  destroyed  the  vital  warmth,  and  in  great  suffering  he  [the  Salernitan] 
was  taken  out.  His  efforts  to  expell  the  poison  were  ineffective.  So,  with  praise 
for  Derold  and  admission  of  his  superiority  in  medicine  he  earnestly  besought 
treatment  from  him.  In  response  to  the  king’s  command  Derold  gave  him  anti¬ 
dotes  for  the  poison  (antidoHs  a  toxico),  but  deliberately  made  them  incomplete. 
Consequently,  when  he  took  the  theriac  the  powerful  poison  was  so  completely 
localized  in  his  left  foot  (in  pedem  sinistrum  penilus  dilapsa  est),  that,  as  he  told  his 
intimate  friends,  the  poison  rose  from  his  foot  through  the  vein  like  a  chick  pea,  so 
to  speak)  and  was  driven  back  by  the  opposing  antidote  (in  tnodutn  ciceris  a  pede 
per  venom  surgens,  ab  antidote  obviante  in  pedem  repelleretur).  These  reactions  con¬ 
tinued  until  the  epidermis  of  the  foot  was  infected  {pes  in  cutis  superficie  foratw; 
illness  followed  aud  later  after  much  suffering  it  was  amputated  by  the  surgeons 
(a  cirurgis  absciditur). 

(II,  99)  Louis  IV’s  recovery  from  an  acute  fever  (951) 

After  this  ....  the  king  was  troubled  with  choleric  humor,  and  developed  an  acute 
fever,  due  to  the  change  of  weather  at  mid  autumn.  He  was  unable  to  carry  on 
military  affairs  because  of  the  illness . When  the  day  of  crisis  of  the  fever 


”de  dinamidiarum  differentiis  disputatum  est,  tractatumque  uberius  quid 
efficiat  farmaceutica,  quid  vero  cirurgica,  quid  etiam  butanica.  In  Bistoria,  IV, 
50  (quoted  above),  there  occurs  the  same  fourfold  alignment  of  medical  knowledge, 
including  the  unusual  term  dinamidia. 

fleumatis  [fiegmatis]  frigdore,  translated  literally  would  be  “cold  of  the 
phlegm.”  Both  words  (flegm,  and  frigdus)  were  used  quite  loosely  in  the  middle 
ages,  in  conjunction  with  fevers,  humors,  etc. 
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passed  without  further  aggravation,  the  king  convalesced  quickly  and  without  any 
relapse;  thirty  days  after  his  recovery  he  returned  to  Francia 

(II,  103)  The  death  of  Louis  IV  (954). 

Very  seriously  bruised  by  a  fall  [from  his  horse],  the  king  was  picked  up  by  his  attend¬ 
ants  and,  amid  great  and  universal  lamentation,  was  carried  to  Rheims.  Through¬ 
out  his  body  he  was  tormented  with  terrible  pains.  After  a  long  illness  the  inside 
of  his  viscera  became  corrupted  because  of  the  superfluity  of  humors,  and  his  whole 
body  was  miserably  afliicted  with  the  plague  of  elephantiasis;  overcome  by  this, 
he  died.“ 


^autumno  maturante,  elementorum  immutatio  iieret,  rex  colerico  [humore] 
vexatus,  in  acutam  febrem  decidit.  Cum  ergo,  aegriiudine  pressus,  militaria 

curare  non  posset . At  die  cretica  post  febris  initium  impariter  veniente, 

firmiter  et  inrecidive  convaluit,  transactisque  diebus  XXX  post  corporis  repara- 
tionem, .  ...  in  Franciam  redit.  Flodoard’s  Annales,  951  (the  general  trend  of 
which  Richer  followed  in  this  passage)  reported  briefly  as  follows;  rex  ....  gravi 
corripitur  infirmitate  ....  in  ipsa  aegritudine  ....  Reparatis  igitur  sibi  viribus, 
rex  in  Franciam  regreditur.  In  the  Annales,  943,  appears  another  brief  passage 
concerning  king  Louis  (depressus  infirmitate  p>ene  tota  decubuit'aegrotus  aestate). 
Richer ’s  Historia  shows  no  trace  of  this  event;  the  only  case,  so  far  as  I  know,  in 
which  Richer  failed  to  take  over  from  Flodoard  a  medical  notation. 

“  Rex  vero,  gravissime  attritus  et  a  suis  exceptus,  cum  multo  omnium  merore 
Remos  deportatur.  Infestis  itaque  doloribus  toto  corpore  vexabatur;  et  post 
diutinam  valetudinem  corruptis  interius  visceribus  ob  humorum  superfluitatem, 
ekfanciasi  peste  toto  miserabiliter  corpore  perfunditur.  Qua  diutius  confectus, .... 

diem  vitae  clausit  extremum . Richer  followed  quite  closely  Flodoard’s  A  nwofcr, 

954,  which  reads  as  follows;  grariterque  attritus  Remos  defertur  et  protracto  langore 
decubans,  elefanliasi  peste  perfunditur.  Quo  morbo  confectus,  diem  clausit  extre¬ 
mum.  This  is,  for  Flodoard,  an  unusual  amount  of  medical  detail.  See  note  on 
Historia,  1, 18  (quoted  above).  It  is  also  interesting  to  note  the  similarity  between 
Richer’s  elefanciasi ....  corpore,  and  the  expression  toto  descendit  corpore  peste, 
from  Vergil’s  Aeneid,  683,  quoted  in  Isidore  of  Seville’s  Etymologiae,  IV,  6.  It  is 
not  impossible  that  Richer  obtained  some  medical  information  from  Isidore’s 
chapters  de  medicina,  in  the  Etymologiae.  Chartres  mss.  80,  98,  150,  68,  63,  and 
16,  from  the  IX-XI  centuries  contain  the  Etymologiae,  or  parts  thereof.  So 
far  as  the  medical  detail  of  Richer’s  description  is  concerned,  it  is  pxjssible  that  it 
was  derived  from  the  medical  compendium  (Escolapius  Clironia)  which  is  to  be 
found  at  Chartres  in  a  tenth  century  ms.  (no.  62).  In  the  chapter  de  elfantiasis 
(folio  102r)  are  the  following;  vulneratae  (Richer  has  attritus),  partes  putrescunt 
....  ventris  solutione  ....  viscera  extenditur  (Richer  has  visceribus  corruptis), 
humore  magno  (Richer  has  humorum  superfluitatem),  superficie  corporis  (Richer  has 
toto  corpore). 
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(III,  14)  The  death  of  Archbishop  Artold  of  Rheims  (961). 

After  laboring  excessively  during  the  day,  his  entire  body  perspiring  from  the  heat 
of  the  sun,  he  put  off  his  clothing  and  thus  caught  an  autunmal  cold  because  his 
pores  had  been  opened  by  the  heat.  The  internal  cold  brought  on  liver  trouble 
and,  worn  out  with  much  illness,  he  died.^^ 

(Ill,  96)  The  death  of  Emperor  Otto  II  (983). 

At  Rome  he  was  troubled  with  indigestion  and  suffered  from  constipation  caused 
by  melancholic  humor.  In  his  eagerness  for  relief  he  took  four  drachms  of  aloes. 
Consequently  his  bowels  were  upset  and  constant  diarrhea  resulted.  The  constant 
flux  brought  on  swollen  hemorrhoids  from  which  blood  flowed  constantly,  and 
after  a  few  days  he  died.“ 

(III,  109)  The  death  of  Lothaire  (986). 

At  Laon  that  same  spring,  on  account  of  the  changing  weather,  which  by  the 
nature  of  things  tends  to  occur,  he  began  to  sicken.  Being  troubled  with  the  ail¬ 
ment  which  the  physicians  call  colic,  he  took  to  his  bed.  He  had  intolerable  pains 
on  the  right  side  just  above  his  privates.  From  the  navel  to  the  spleen  and  thence 
to  the  left  groin  and  the  rectum,  he  was  stricken  with  violent  pains.  His  intestines 
and  kidneys  were  also  affected;  [he  had]  constant  straining;  bloody  excretions;  at 
times  be  lost  his  voice.  Meanwhile  he  became  rigid  with  the  chill  of  fever.  [He 
had]  rumbling  of  the  intestines;  constant  nausea;  vain  efforts  at  belching,  swelling 
of  the  abdomen,  and  heart  bum  ....  at  sixty-eight  years  of  age  he  died.^* 

admodum  in  die  laborasset  et  prae  solis  fervore  toto  corpore  suadesset,  cum 
vestem  abiceret,  per  poros  calore  apertos,  frigus  autumnale  irrepsit.  Natoque  ex 
intemo  frigdore  epatis  morbo,  nimiis  doloribus  confectus  ....  diem  vitae  clausit 
extremum.  Flodoard’s  Annales,  961 ,  merely  records  the  bare  fact ;  Artoldus  Rem- 
ensis  archiepiscopus  decessit. 

^  Post  eiun  ex  indigestione  Romae  laboraret,  et  intestini  squibalas  ex  melan- 
colico  humore  pateretur,  aloen  ad  pondus  dragmarum  quatuor  sanitatis  avidus 
sumpsit.  Conturbatisque  visceribus,  diarria  iugus  prosecuta  est.  Cuius  con- 
tinuus  fluxus,  emorroides  tumentes  procreavit.  Quae  sanguinem  immoderatum 
effundentes,  mortem  post  dies  non  plures  operatae  sunt.  Flodoard’s  Annales  end 
with  the  year  966;  therefore  from  that  date  Richer  was  dependent  on  other  sources 
for  his  information.  No  such  details  concerning  Otto’s  death  as  he  gave  are  found 
in  contemporary  chronicles.  Thietmar,  Ekkehard,  Sigebert,  the  Annalista  Saxo, 
etc.,  (M.  G.  S.,  VI)  have  only  brief  obituary  notices.  Sigebert’s  Chronicle,  for  in¬ 
stance,  records  the  fact  as  follows;  “tedio  et  angori  animi  deficiens,  Romae  moritur” 
(M.  G.  S.,  VI,  631). 

Nam  cum  vemalis  elementia  eodem  anno  rebus  bmma  afflictus,  pro  rerum 
natura  inmutato  aere,  Lauduni,  aegrotate  coepit.  Unde  vexatus  ea  passione 
quae  colica  a  phisicis  dicitur,  in  lectum  decidit.  Cui  dolor  intolerabilis  in  parte 
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(IV,  5)  The  death  of  Louis  V  (987). 

While  hunting  his  foot  slipped,  he  fell,  and  [consequently]  suffered  much  pain  in 
his  liver.  Now  physicians  claim  that  the  liver  is  the  seat  of  the  blood.  This  being 
ruptured,  the  blood  flowed  freely.  Blood  even  gushed  from  his  nostrils  and  throat. 
His  chest  was  aflSicted  with  constant  pains.  Intolerable  fever  vexed  his  entire 
body  ....  and  he  died.*® 


dextra  super  verenda  erat;  ab  umbilico  quoque  usque  splenem,  et  inde  usque  ad 
sinistrum,  et  sic  ad  anum,  infestis  doloribus  pulsabatur.  Ilium  quoque  ac  renium 
iniuria  nonnuUa  erat;  thenasmus  assiduus;  egestio  sanguinae;  vox  aliquoties  in- 
tercludebatur.  Interdum  frigore  febrium  rigebat.  Rugitus  intestinorum.  Fasti- 
dium  iuge.  Ructus  conationes  sine  effectu,  ventris  extensio,  stomachi  ardor,  non 
deerant.  .  .  .  The  relative  unity  and  completeness  of  this  passage,  which  is  the 
most  detailed  to  be  found  in  the  Historia,  makes  it  possible  to  determine  with 
some  degree  of  probability  the  source  of  Richer’s  medical  materials.  In  the 
tenth-century  medical  ms.  of  Chartres  already  mentioned  (note  to  Richer  I,  18), 
are  to  be  found  many  of  the  medical  terms  that  occur  in  Richer’s  description  of 
Lothaire’s  symptoms.  In  the  chapter  entitled  de  colicis  (folio  94r)  are  to  be 
found  the  'following  terms  identical  with  those  used  by  Richer:  dolor,  ab 
umbilico,  ad  dextram  partem,  ad  splenem,  ingens  sinistrum,  ad ... .  anum,  iliam, 
egestio,  vox  amputatio  (for  Richer’s  vox  inter cludebatur),  rigor  (for  Richers 
rigebat),  rugitus,  fastidium,  extensio  praecordia  (for  Richer’s  extensio  ventris). 
This  detailed  similarity  would  seem  to  prove  that  Richer  used  the  Chartres 
medical  compendium  for  the  technical  material,  as  usual  however,  changing 
the  wording  somewhat.  But  an  even  closer  similarity  is  to  be  foimd  between 
Richer’s  description  of  Lothaire’s  colic  and  that  in  the  Aurelius-Escolapius 
Passiones  Yppocrates  Gallieni  et  Urani,  of  which  there  is  a  tenth-eleventh 
century  copy  at  St.  Gall  (ms.  752,  p.  181  ff.).  Chapter  xli  of  this  ms.  de 
causa  colicorum  (p.  265  ff.)  reads  as  follows:  “Colicum  sic  agnoscis.  Dolor  in 
parte  dextera  super  pectines  ....  Dolor  ab  umbilico  ascendit  usque  ad  splenem, 
descendit  usque  ad  inguinam  sinistram,  perveniens  usque  ad  anum.  Ab  ilia  usque 
ad  renes  infestis  dolus  urgetur  ....  vox  eis  aliquotiens  intercluditur  ....  Nec 
ventrem  per  anum  aut  squibala  eierunt  et  delectat  eos  secessus  ventris  et  desiderio 
urguentur  et  tamen  non  faciunt  ventrem,  et  interdum  frigus  patiuntur  et  aliquo¬ 
tiens  tremulationem  patiuntur  et  sonum  intestinorum  sentiunt  et  fastidium  pa¬ 
tiuntur  et  nihil  accipere  aut  traicere  vel  tractuare  volunt  et  non  possunt.  Ten- 
sionem  ventris  et  stomachi  intoUerabilem  patiuntur.”  It  is  my  opinion  that  tenth 
century  Chartres  had  this  Aurelius-Escolapius,  as  well  as  the  Escolapius  Chronia 
of  Chartres  ms.  62  and  St.  Gall  ms.  751.  Richer  therefore  might  well  have  made 
use  of  both  compendiums;  as  seems  probable  from  the  similarities  of  wording  in 
Historia,  I,  18;  II,  37,  103;  III,  109;  IV,  94. 

*®  dum  aestivam  venationem  exerceret,  pedestri  lapsu  decidens,  multo  epatis 
dolore  vexatus  est.  Nam  quia  in  epate  sanguinis  sedem,  phisici  perhibent,  ea  sede 
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(IV,  24)  The  death  of  Archbishop  Adalbero  of  Rheims  (990), 

Not  long  thereafter  the  metropolitan  fell  ill  of  that  disease  which  the  Greeks  call 

causon;  the  Latins,  incendium . He  sent  word  to  the  king  that  he  was  seriously 

ill . Since  the  metropolitan  was  much  troubled  with  insomnia  and  loss  of 

reason  at  one  and  the  same  time,  he  failed  to  survive  the  days  of  crisis  of  the 
disease.** 

(LV,  94)  The  death  of  Count  Odo  I  of  Troyes,  and  Chartres  (996). 

Being  troubled  by  a  superfluity  of  humors,  by  reason  of  the  change  of  seasons,  he 
was  taken  with  the  ailment  which  the  physicians  call  synanche.  This  began  on 
the  inside  of  the  throat,  and  spreading  with  the  rheumatic  phlegm  settled  first  in 
the  jaws  and  cheeks,  then  in  the  chest  and  lungs,  with  very  painful  swelling. 
These  parts  then  became  inflamed  and  feverish,  and  with  the  return  of  the  fever 
on  the  third  day  he  succumbed  to  it.  Having  fallen  into  this  condition,  Odo  was 
seized  with  terrible  pains  in  the  throat.  The  fever  in  his  air  passages  brought 
about  a  stoppage  of  speech.  The  trouble  d'd  not  spread  to  the  top  of  his  head  but 
invaded  the  midriff  and  his  lungs  and  liver  were  afflicted  with  very  acute  pain  .... 
on  the  fourth  day  after  the  beginning  of  the  synanche,  Odo  died.*^ 


concussa,  sanguis  in  emathoicam  redundavit.  Cui  sanguis  copiosus  per  nares  et 
gulam  diffluebat.  Mamillae  doloribus  assiduis  pulsabantur.  Fervor  totius  cor¬ 
poris  intolerabilis  non  deerat ....  naturae  debitum  solvit. 

**  non  multo  post  metropolitanus  in  aegritudinem  decidens,  quae  a  Grecis  causon 
a  Latinis  incendium  dicitur,  per  legates  regi ....  indicavit,  sese  in  gravem  vali- 
tudinem  decidisse  ....  cum  metropolitanus  insomnietate  simulque  et  mentis 
alienatione  nimium  vezaretur,  nullaque  crisi  omnes  dies  creticos  huic  aegritudini 

commodos  praeteriret . This  is  one  of  three  passages  (Historia,  I,  49;  II,  99; 

IV,  24)  in  which  Richer  mentioned  “days  of  crisis.”  Hippocrates  and  Galen 
wrote  treatises  on  this  important  subject.  It  was  well  known  during  the  middle 
ages;  Isidore  of  Seville  (Etymologiae,  IV,  9)  mentioned  it.  The  allied  subject  of 
relapses,  intermittent  fevers,  etc.,  was  also  much  in  evidence  in  Hippocrates,  Galen, 
Isidore,  Pliny,  and  in  medieval  medical  manuscripts  (See  Pansier,  op.  cil.,  passim; 
also  Becker,  Catalogi,  index). 

•*humorum  superfluitate  pro  temporis  immutatione  vexatur,  in  egritudinem 
quae  a  phisicis  synantica  dicitur  decidit.  Quae  cum  intra  gulae  interiora  sedem 
habeat,  ex  fleumatis  reumatismo  progressa,  tamen  aliquando  ad  maxillas  et  genas, 
aliquando  ad  toracem  et  pulmones  tumorem  cum  dolore  gravi  immittit.  Quibus 
tumentibus  atque  ferventibus  excepta  initii  die  post  diatritum,  patientem  perimit 
In  hanc  igitur  Odo  lapsus,  infestis  gulae  doloribus  circumquaque  pulsabatur; 
arteriarum  quoque  fervor  sermonis  intercisionem  operabatur.  Nec  petit  huius- 
modi  dolor  capitis  superiora,  at  praecordia  pertemptans,  pulmonem  et  epar  acuto 


TENTH-CENTURY  MEDICmE 


373 


NOTES  AT  END  OF  THE  “hISTORIA” 

(995)  Richard,  duke  of  the  pirates  [Northmen],  died  of  minor  apoplexy;  and  Hil- 
duin,  of  drunkeness.** 

(996)  King  Hugo,  his  whole  body  infested  with  pustules,  died  in  the  town  of 
Hugo,  by  [the  hands  of]  Jews  [i.e.,  physicians?]** 

At  the  end  of  these,  and  several  other  factual  notations,  at  the 
bottom  of  the  folio,  the  following  message  is  foimd: 

Send  me  the  book  concerning  medicine  and  the  various  kinds  of  metals,  which  you 
brought  out  this  year  when  we  were  in  the  library.** 


dolore  stimulabat ....  die  quarta  natae  synanticae  facta,  Odo ....  defecit. 
Strange  to  say,  this  long  description  of  synanche  finds  no  counterpart  in  any  of  the 
sources  from  which  Richer  obtained  material  for  other  medical  passages.  The 
only  trace  seems  to  be  in  a  few  scattered  terms  from  the  Escolapius-Aurelius 
Passiones  (St.  Gall,  ms.  752,  pp.  196  f,  233  ff.);  viz.,  reutna  flegmatica,  torace,  pul- 
monibus,  tumore,  etc.  It  seems  more  probable  that  Richer’s  material  came  from 
the  Concordia,  which  may  have  been  a  compilation  from  several  handbooks  such 
as  the  Escolapius-Aurelius. 

**  Richardus  pyratarum  dux  apoplexia  minore  periit.  Hilduinus  quoque  vino- 
lentia.  There  is  an  interesting  similarity  in  wording  between  this  passage  and  the 
chapter  (xlviiii)  on  apoplexia  minor  in  the  Aurelius-Escolapius  compendium  (see 
note  on  Historia  III,  109;  quoted  above).  According  to  this  handbook  (St.  Gall 
ms.  752,  p.  276),  apoplexia  minor  is  brought  on  per  cibum  nimium  aut  per  vinum 
multum. 

**  Hugo  rex  papulis  toto  corpore  confectus,  in  oppido  Hugonis  ludeis  extinctus 
est. 

**  Libellum  quern  hoc  anno  praestitistis,  de  medicina  et  de  speciebus  metallorum, 
quando  in  armario  simul  fuimus,  mihi  transmitte.  Since  this  message  is  written 
in  the  same  hand  as  the  Historia" it  was  evidently  a  request  from  Richer  for  the 
loan  of  a  medical  book  Latouche  (in  his  edition  of  the  Historia,  p.  viii)  takes  it 
for  granted  that  this  was  a  book  in  the  library  at  Rheims.  My  friend,  Mrs. 
Harriet  Lattin  suggests  that  the  message  may  have  been  addressed  to  Emperor 
Otto,  due  to  the  fact  that  the  abbreviation  aug.  (i.e.,  Augustus,  or  Emperor)  ap¬ 
pears  just  above  the  beginning  of  the  message,  and  that  Otto  actually  had  a  book 
on  medicine  in  his  library  My  own  conjecture  is  that  so  informal  a  note  could 
have  been  written  only  to  a  close  friend;  either  someone  at  Rheims  to  whom  he  was 
sending  his  manuscript  for  criticism,  or  a  fellow  scholar  at  Chartres  who  had 
access  to  the  library.  In  any  case,  it  may  have  been  a  book  at  Chartres;  there 
Richer  had  studied  medicine,  and  there  he  had  friends  such  as  Heribrand  who 
might  well  have  arranged  for  the  loan.  Whatever  theory  be  accepted,  it  is  clear 
that  Richer  continued  his  medical  studies  after  the  cessation  of  work  on  the  His¬ 
toria. 
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kicher’s  medical  vocabulary** 


aere  (immutato),  III,  109 
aloen,  III,  96 
amputata,  I,  11 
anelitus  (fetidus),  I,  18 
angor,  I,  56 
anum.  III,  109 
antidotus,  II,  59 

apoplezia,  II,  37;  notes  for  year  995  at 
end  of  Historia 
arterium,  IV,  94 
auris,  II,  37 

butanica,  II,  59;  IV,  50 
cacocexia,  I,  65 

caput,  (vulneratum)  I,  11;  II,  35;  (do¬ 
lor)  IV,  94 
causon,  IV,  24 
cicatrices,  I,  11 

drurgia,  cirurgus,  I,  11;  II,  59;  IV,  50 
colericus,  II,  99 
colica.  III,  109 
colum,  I,  18 

corpus,  (reparatio)  II,  99;  (dolor)  II, 
103 

cretica  dies,  I,  49;  II,  99;  IV,  24 

crura,  I,  18 

cutis  superfiae,  II,  59 

diarria,  III,  96 

dinamidia,  II,  59;  IV,  50 

dolor,  II,  103;  III,  14,  109;  IV,  5,  94 

egestio  sanguinea.  III,  109 

egritudo,  I,  41 ;  II,  99;  IV,  94 

ekfandasis,  II,  103 

ematboica,  IV,  5 

emoirroides.  III,  96 


epatis,  III,  14;  IV,  5;  (epar),  I,  46; 
IV,  94 

erysipelas,  I,  11;  65 
farmaceutica,  II,  59;  IV,  50 
fastidium,  I,  18;  III,  109 
fetus  corporis,  I,  18 
febris,  I,  49,  52;  II,  46,  99;  III,  109; 
IV,  94 

fervor,  IV,  5,  94 

fleuma  (degma),  II,  59;  IV,  94 

frenesi,  I,  13 

frigor,  II,  59;  III,  14,  109 
gena,  (dolor)  IV,  94 
gula,  (sanguis  dif3uebat)  IV,  5;  (dolor) 
IV,  94 

humerus,  (vulnerata,  sauciata)  I,  51; 

II,  35 

humores,  I,  II,  13,  56,  65;  II,  37,  103; 

III,  %;  IV,  94 
ignis,  I,  18 
ileum.  III,  109 
incendium,  I,  18;  IV,  24 
indigestio.  III,  96 
inguen,  (dolor)  III,  109 
insanabili  (ydropis),  I,  18 
insonmia,  I,  13,  18;  IV,  24 
intestines.  III,  %,  109 
lateris,  vulnera,  I,  11 
livores,  I,  11 
machronosiam,  I,  56 
malam  corporis,  I,  65 
mamillae  (dolor)  IV,  5 
mania,  I,  13 

manus  (constrictus)  II,  37 


**  The  list  contains  names  of  diseases  or  symptoms  thereof,  parts  of  the  body 
which  occur  in  connection  with  medical  affairs,  and  miscellaneous  words  connected 
with  medical  terminology.  After  each  expression  is  the  book  and  chapter  of  the 
Historia  from  which  it  was  taken.  Almost  all  of  these  terms  are  to  be  found  in  the 
tenth-century  Chartres  compendium,  ms.  62. 
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maxillae,  (dolor)  IV,  94 
medici,  I,  18;  II,  59 
melancolia,  I,  65;  III,  % 
mentis  alienatio,  I,  13 
morbus,  I,  18,  52;  II,  46;  III,  14 
naies  (sanguis  difSuebat),  IV,  5 
nervis  contractis,  II,  37 
ore  distorto,  II,  37 

papulae,  I,  65;  note  for  year  996  at  end 
of  Historia 

passio  colica.  III,  109 

pectus  (vulneratum)  I,  11 

pedes  (tumentes)  1, 18;  (poisoned)  II,  59 

peripleumonia,  II,  46 

pestis,  I,  65;  II,  103 

phisici.  III,  109;  IV,  5,  94 

pori.  III,  14 

praecordia  (dolor),  IV,  94 
prognostica,  IV,  50 
pulmones,  I,  46;  II,  46;  IV,  94 
recutica,  I,  11 

recidiva  vi,  I,  49;  inrecidive  II,  99 
renes  (iniuria).  III,  109 
reumatismus,  IV,  94;  (humor)  I,  11 
rugitus  intestinorum.  III,  109 
ructus.  III,  109 
sanies,  I,  11 


sanguinis,  I,  46,  IV,  5 
sauciatus,  I,  5,  46;  II,  35 
sitis,  I,  18 

splenes  (dolor).  III,  109 
squibalas  (intestinorum)  III,  96 
stomachi  ardor.  III,  109 
S3mantica,  IV,  94 
tedium,  I,  56 
teriaca,  II,  59 
thenasmus.  III,  109 
torax  (tumor),  IV,  94 
tumor,  tumentes,  I,  11,  18;  II,  46;  III, 
%;  IV,  94 

tussicularum  morbus,  I,  52 
umbilicus  (dolor)  III,  109 
valetudo,  I,  34;  II,  103 
venter  (turgidus)  I,  18;  (extensio)  III, 
109 

vermes,  I,  18 
verenda,  1, 18;  III,  109 
vinolentia,  notes  for  year  995  at  end  of 
Historia 

viscera,  I,  18;  II,  103;  III,  96 
vox  intercludebatur.  III,  109;  sermonis 
interdsio  IV,  94 
ydropis,  I,  18 

ypocundria  (sauciata)  1,  46;  II,  35 
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MEDICAL  DISSERTATION  ON  NOSTALGIA  BY  JOHANNES 
HOFER,  1688 

Thanslated  by  CAROLYN  KISER  ANSPACH,  B.A.» 

Highland  Park,  Illinois 

INTRODUCTION 

The  literature  of  nostalgia,  while  not  volvuninous,  is  of  unusual 
interest  and  is  largely  from  the  pens  of  Swiss  authors.  The  thesis 
herewith  presented  is  generally  accepted  as  the  earliest  publication  on 
the  subject,  and  it  is  in  this  work  that  the  term  “nostalgia”  is  first 
used.  The  author,  Johannes  Hofer,  was  bom  in  Miihlhausen,  April 
28,  1669,  and  was  graduated  from  the  University  of  Basel  in  1688. 
He  was  the  author  of  “De  Hydrope  Uteri”  and  of  this  tractate,  which 
was  first  published  in  1688.  It  has  gone  through  several  editions  but 
has  never  before  been  translated. 

The  first  reprint  of  this  thesis  appeared  in  1710,  as  part  of  the  “Fas¬ 
ciculus  Dissertationum  Medicarum  Selectoriiun”  of  Th.  Zwinger 
(Basel).  The  original  title  is  changed  to  “De  Pothopatridalgia  vom 
Heimwehe.”  The  text  is  almost  identical  with  that  of  the  first  edition, 
although  the  term  “nostalgia”  is  replaced  throughout  by  “pothopatri¬ 
dalgia.”  Zwinger  also  has  introduced  an  additional  case  history 
between  the  fourth  and  fifth  chapters,  has  revised  and  re-arranged 
parts  of  the  text,  and  in  his  twelfth  chapter  mentions  a  sweet  melody 
of  Switzerland  which  tends  to  produce  homesickness  in  everyone  who 
hears  it.  He  actually  gives  the  notes  of  this  “pathologic  air,”  which 
is  called  “Kiihe-Reyen.” 

The  reprint  of  1745  is  identical  with  the  original  edition,  except  that 
it  carries  the  title,  “Dissertatio  Curiosa-medica  de  Nostalgia  Vulgo: 
Heimwehe  oder  Heimsehnsucht  quam  in  Perantiqua,  etc.”  the  re- 

^  This  translation  was  made  under  the  guidance  of  my  father,  Edgar  F.  Kiser, 
M.D.,  assistant  professor  of  medicine  and  lecturer  in  medical  history,  Indiana 
University  School  of  Medicine. 
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mainder  of  the  title  being  the  same  as  in  the  first  edition.  The  dis¬ 
sertation  is  also  included  in  Haller’s  “Disputationes  ad  Morborum 
Historiam,”  Lausannae,  1757. 


Kio.  1.  Portrait  of  Johannes  Hofer  (1669-1 7.S2) 
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In  presenting  this  English  rendition  of  Hofer’s  work,  I  am  impelled 
to  apologize  as  did  f'rampton,  when  he  published  his  Marco  Polo: 
“I  stayed  a  long  time  in  hope  some  learned  man  woulde  have  trans- 
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Fig.  2.  Title-page  to  Johannes  Hofer’s  Dissertation 

lated  the  worke,  but  finding  none  that  woulde  take  it  in  hand,  nowe  at 
last  I  determined  to  settle  it  forth  as  I  coulde,  referring  the  learned  in 
tongues,  delighted  in  eloquence,  to  the  w’ork  itself  written  in  Latin, 
and  the  rest  that  have  but  the  English  tongue,  that  seeke  only  for 
substance  of  matter,  to  my  playne  translation.” 
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TRANSLATION 

1 

When  I  contemplated  with  attentive  mind  the  incomprehensible 
variety  of  medical  afiFairs,  I  hung  back  uncertainly  indeed,  as  to 
whether  I  should  select  material  (worth)  spreading  abroad  or  whether 
I  should  air  disputatious  arguments  merely  for  the  sake  of  an  exercise? 
This  was  recently,  after  diversions  intermingled  with  studies  in  such 
manner  as  was  possible,  and  urged  on  by  the  encouragement  of  the 
Council  of  Great  Men  to  exhibit  sometime  my  evidence  in  public. 
For  they  themselves  (i.e.,  the  doctors)  had  forgotten  diverse  things  in 
elucidating  which  I  had  been  able  to  explore  sufficiently  the  extent  of 
their  genius,  subjects  upon  which  I  had  been  reflecting  greatly  for 
some  time.  For  presently  knowledge  broke  into  these  simple  reflec¬ 
tions  of  mine,  and  I  gained  ground  in  these  loftier  studies  more  quickly; 
but  indeed,  at  first  the  same  uncertainty  tried  to  deter  me  from  expos¬ 
ing  such  a  thing,  and  would  have  availed  altogether  had  I  not  per-  ^ 
suaded  myself  that  these  attempts  of  whatever  kind  would  be  pleasing 
alike  to  Patrons,  Teachers,  and  Friends. 


Translation  of  title-page: 

MEDICAL  DISSERTATION 

ON 

NOSTALGIA 

OR 

HOMESICKNESS 

which 

with  the  everpresent  aid  of  the  highest  divine  power,  with  the  permission  and 
accordance  of  the  eminent,  most  distinguished,  and  most  beloved  rank 
of  Physicians: 

JOHANNUS  HOFER 

presents  for  examination,  to  his  friend  of  learning,  the  president,  in  the  very  ancient 
university  of  Rauracum,  a  man  most  enterprising  and  distinguished, 

DN.  JOH.  JAC.  HARDER, 

Doctor  of  Philosophy,  and  Medicine,  Professor  of  Anatomy  and  Botany, 
celebrated,  most  fair  Chief  Physician,  on  the  22nd  day  of  June,  in  the 
year  1688 — Miiylhausen  in  Alsace. 
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Interspersed  among  these  very  cases,  there  came  to  my  mind  the 
stories  of  certain  youths  thus  afficted,  that  unless  they  had  been 
brought  back  to  their  native  land,  whether  in  a  fever  or  consumed  by 
the  “Wasting  Disease,”  they  had  met  their  last  day  on  foreign  shores. 

Hence,  I  judged  that  this  disease,  although  up  to  now  it  has  been 
explained  by  many  of  the  doctors,  deserved  to  be  described  and  ex- 
poimded  more  fully;  because  really  I  believe,  that  howsoever  from  this 
dissertation  of  mine  it  would  have  been  preferable  for  my  story  to 
have  portrayed  a  state  of  mind,  whether  it  was  accurate,  or  exact 
and  free  from  errors,  nevertheless  I  should  not  dare  to  promise  that 
to  myself  or  my  Benevolent  Reader.  Certainly  many  facts  relative 
to  the  history  of  this  disease  are  lacking,  many  are  related  confusedly 
and  not  a  few  are  erroneous.  May  I  come  upon  no  less  of  unusual 
things  and  I  seek  and  I  hope  only  that  the  kindness  of  the  Reader 
will  bear  in  mind  that  a  yoimg  man  has  written  this  and  has  been  the 
first  to  treat  a  new  material;  so  that  at  least  he  may  try  not  how  many 
*  shoulders  already  refuse  to  bear  it,  but  how  much  they  are  willing  to 
accept. 

2 

And  so  the  matter  is  such  that  I  approach  it  with  a  proper  spirit. 
The  very  name  presents  itself  for  consideration  before  all  things,  which 
indeed  the  gifted  Helvetians  have  introduced  not  long  since  into  their 
vernacular  language,  chosen  from  the  grief  for  the  lost  charm  of  the 
Native  Land,  which  they  called  das  Heimweh\  just  as  those  stricken 
with  this  disease  grieve,  either  because  they  are  abandoned  by  the 
pleasant  breeze  of  their  Native  Land  or  because  at  some  time  they 
picture  themselves  enjoying  this  more.  And  hence,  since  the  Helve¬ 
tians  in  Gaul  (France)  were  taken  often  by  this  mood,  among  that 
same  nation  it  merited  the  name  la  Maladie  du  Pays. 

However,  it  lacks  a  particular  name  in  medicine,  because  from  no 
doctor  thus  far  had  I  learned  that  it  was  observed  properly  or  explained 
carefully.  Thus  far  I  had  been  the  first  to  consider  that  I  should 
speak  more  fully  concerning  it,  at  the  same  time  that  I  had  first  con¬ 
sidered  it  necessary  to  apply  a  name.  Also  I  knew  just  how  much 
they  had  done  all  this  before  me,  that  it  was  incumbent  upon  me  to 
explain  certain  new  phases.  Nor  in  truth,  deliberating  on  a  name. 
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did  a  more  suitable  one  occur  to  me,  defining  the  thing  to  be  explained, 
more  concisely  than  the  word  Nostalgias,  Greek  in  origin  and  indeed 
composed  of  two  sovmds,  the  one  of  which  is  Nosos,  return  to  the  native 
land;  the  other.  Algos,  signifies  suffering  or  grief;  so  that  thus  far  it  is 
possible  from  the  force  of  the  soimd  Nostalgia  to  define  the  sad  mood 
originating  from  the  desire  for  the  return  to  one’s  native  land.  If 
nosomanias  or  the  name  philopatridomania  is  more  pleasing  to  anyone, 
in  truth  denoting  a  spirit  perturbed  against  holding  fast  to  their 
native  land  from  any  cause  whatsoever  (denoting)  return,  it  will  be 
entirely  approved  by  me. 

3 

Nostalgia,  moreover,  indeed  as  far  as  I  am  able  to  assume  in  the 
uncertainty  of  the  thing,  is  sympathic  of  an  afflicted  imagination. 
Hence,  from  the  living  spirits  entirely  by  its  own  momentum  along 
uncommon  routes  through  the  untouched  courses  of  the  channels  of 
the  brain  to  the  body,  and  by  revisiting  the  oval  tubes  of  the  center 
brain,  it  is  originated  by  arousing  especially  the  uncommon  and  ever¬ 
present  idea  of  the  recalled  native  land  in  the  mind.  At  the  same 
time  it  is  accompanied  by  various  other  symptoms  of  an  afflicted 
imagination,  for  I  do  not  think  it  is  possible  to  ascribe  it  accurately 
or  better  to  anything  else.  It  is  easily  clear  from  that,  moreover, 
that  the  imagination  b  affected  because  men  thus  oppressed  are 
moved  by  small  external  objects  and  nothing  creates  a  stronger  im¬ 
pression  than  the  desire  recalling  the  homeland.  For  when  that 
faculty  of  the  mind  is  indifferent  in  its  normal  state,  toward  anything 
whatever  ,to  be  moved,  to  form  ideas,  it  follows  entirely  that  that  thing 
is  lessened,  if  it  is  aroused  toward  small  things,  and  if  at  least  they 
represent  the  living  spirits  continually  by  penetrating  the  single 
courses  of  the  brain,  only  also  (they  represent)  an  opportunity  of  form- 
mg  an  idea  of  a  single  object. 

Nor  shall  I  quarrel  much  if  anyone  contends  that  this,  admixed  of  a 
melancholy  delirium,  is  something  immovable,  for  while  the  spirits 
are  occupied  much  for  a  long  time  aroimd  the  arousing  of  one  idea  in 
the  mind,  it  scarcely  could  be  otherwise  than  that  these  same  ones  are 
either  wearied  or  exhausted  on  that  score,  finally  unsettled,  they  are 
shaken  up  awkwardly,  and  various  images  move  about,  whether  about 
one  object,  or  diverse  ones. 
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4 

The  essentials  of  the  disease  have  been  fully  explained;  the  next 
thing  is  for  me  to  prove  the  existence  of  the  thing  thus  described;  but 
in  what  manner  better  than  by  cases  and  histories?  (There  are)  indeed 
a  favorable  number  of  these  to  hear,  and  it  is  ascribed  to  some  (au¬ 
thority)  for  a  short  time  it  was  frequent  with  the  centurions  of  the 
forces  in  Helvetian  Gaul.  Recently  from  a  man  of  most  excellent 
trustworthiness,  I  learned  of  a  man  from  Berne,  of  excellent  nature, 
who  for  the  sake  of  his  studies  had  spent  his  youth  in  this  state  of  Basel, 
who  suffering  from  sadness  for  a  considerable  time,  finally  fell  victim 
to  this  disease;  (saying)  that  he  was  attended  by  a  continual  but  not 
actually  a  burning  fever,  that  he  had  concocted  these  desires  of  the 
heart  himself,  and  that  worse  s3anptoms  had  developed  daily.  From 
these  things  the  members  of  the  household  suspecting  death’s  approach 
in  a  short  time,  had  already  taken  to  uttering  public  prayers  for  him. 
Finally  in  truth  he  had  learned  the  words  and  facts,  that  they  had  come 
to  the  Pharmacopoeum,  from  the  prescription  of  the  doctor,  clyster 
had  been  poured  in,  and  as  soon  as  they  had  considered  that  the  condi¬ 
tion  of  the  ailing  one  permitted,  after  the  bed  had  been  quickly  assem¬ 
bled,  that  the  patient,  in  as  much  as  he  seemed  weak  and  dying,  should 
be  returned  to  his  native  land,  (for)  that  this  disease  is  none  other  than 
Nostalgia,  which  admits  no  remedy  other  than  a  return  to  the 
homeland. 

After  this  plan  had  been  heard,  and  at  the  same  time,  the  prompt¬ 
ness  of  obeying  this  same  plan  had  been  noticed  in  the  servants,  the 
patient  nearly  half  dead  began  to  draw  breath  more  freely,  to  respond 
to  inquiries  more  easily,  and  to  show  a  better  tranquillity  of  mind. 
Moreover,  he  was  scarcely  some  few  miles  from  our  city,  when  all  the 
symptoms  already  abated  to  such  a  great  extent,  they  really  relaxed 
altogether,  and  he  was  restored  to  his  whole  sane  self  before  he  entered 
Berne. 

And  not  a  long  time  after  this,  a  certain  covmtry  girl,  slipped  from  a 
high  place;  actually  she  was  seriously  hurt,  so  that  suffering  in  the 
face  of  death,  and  carried  away  to  a  hospital,  she  lay  prostrate  without 
consciousness  or  movement  for  several  days.  Finally,  however,  by 
the  use  of  remedies,  as  much  of  drugs  as  of  surgery,  she  came  back  to 
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herself  little  by  little,  and  when  she  saw  that  she  was  being  handled 
about  among  the  wrangling  and  querulous  old  women,  immediately 
homesickness  took  hold  of  her;  she  spat  back  the  foods  and  medica¬ 
ments,  of  which  she  stood  in  need  against  the  great  loss  of  her  strength. 
Especially  she  wailed  frequently,  groaning  nothing  else  than  “/cA 
will  heim;  Ich  will  hdm"  nor  responding  anything  else  to  questions 
than  this  same  “Ich  will  heim.”  Finally,  therefore,  her  parents 
allowed  that  she  be  brought  home,  terribly  weak,  where  within  a  few 
days  she  got  wholly  well,  entirely  without  the  aid  of  medicine.  These 
are  memoranda  and  I  coiUd  bring  forth  other  cases  as  well  as  these, 
except  that  I  believe  the  thing  already  sufficiently  proven,  or  I  should 
study  others. 

5 

From  these  words,  it  is  not  at  all  difficult  to  infer  that  the  subjects 
of  this  state  are  principally  yoimg  people  and  adolescents  sent  to 
foreign  regions.  Nevertheless,  we  observe  neither  that  these  are 
wholly  unique  nor  that  they  are  many  too,  but  that  those  who  are 
compelled  to  live  at  home  all  by  themselves  are  foremost  for  going 
forth  in  public  or  even  of  resorting  to  the  honest  companionship  of  all 
those  similarly  deprived  of  liberty.  For  this  happens  by  the  custom 
of  education,  that  those  bom  free  as  well  as  others  and  those  excel¬ 
lently  thought  of  but  accustomed  to  no  fellowship  of  men,  when  they 
are  sent  forth  to  foreign  lands  with  alien  customs,  do  not  know  how 
to  accustom  themselves  to  the  manners  of  living  nor  to  forget  their 
mother’s  milk.  Moreover,  these  timid  ones  emerge,  and  are  allured 
only  by  the  memory  of  the  sweet  fatherland,  while  nevertheless  held 
fast  by  the  loathing  of  foreign  air,  or  afflicted  by  various  discomforts 
night  and  day,  they  meditate  on  the  return  to  their  homeland.  When 
they  are  kept  from  it,  little  by  little,  they  fall  into  this  disease.  There 
are  some  of  the  Helvetian  nation  who  (have)  this  disease  and  they 
assert  it  to  be  endemic  especially  to  those  citizens,  subjects  of  the 
Republic  of  Beme,  but  this  is  an  untruth.  Although  I  do  not  deny, 
more  from  this,  than  from  other  districts  of  the  nation,  suffer  this  ill. 
But  I  should  have  believed  (there  are)  those  thus  afflicted  in  the  re¬ 
maining  tribes  of  Europe,  not  few  among  these  others,  so  that  the  most 
celebrated  observers  of  medicine  took  note,  from  the  imagination  alone 
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of  this  constant  and  tenacious  death,  either  they  fell  into  dangerous 
diseases  or  they  hastened  the  end  of  life.  If  nevertheless  the  Helve¬ 
tian  race  are  seized  most  frequently  of  all  by  this  symptom,  I  do  not 
know  whether  it  is  because  the  Helvetian  has  to  search  about  for  the 
morning  broth,  or  by  the  scarcity  of  the  milk  of  this  tribe,  or  because 
he  is  suddenly  deprived  of  his  own  manner  of  feasting,  or  because 
rather  the  use  of  native  liberty  is  prohibited  him. 

6 

Because  it  concerns  the  impaired  part,  it  is  clear  that  anyone  can 
have  this,  not  otherwise  than  when  the  occasion  is  given  to  the  imagina¬ 
tive  faculty  of  the  mind  in  acts  of  diversion.  When,  in  truth,  the  mind 
is  able  to  fancy  nothing  except  of  the  flesh,  and  it  turns  itself  to  the 
body  by  imagination  and  it  observes  the  image  of  the  physical  object, 
I  think  it  follows  clearly  from  this,  that  that  portion  of  the  brain  is 
affected  primarily,  in  which  such  images  of  objects  are  represented 
through  a  certain  motion  of  animal  spirits.  This  part  of  the  brain 
indeed  is  called  the  center  (ovale)  from  certain  things,  which  I  accept. 
In  truth,  I  prefer  to  say  so  much  for  today,  that  the  deepest  part  of 
the  brain  is  afflicted  constantly  from  the  infinite  nerve  fibres  in  which 
the  spirits  continually  move  about  in  waves. 

7 

In  explaining  causes  of  Nostalgia,  the  reason  to  be  considered  of 
near  and  remote  sources,  I  shall  enumerate  unusual  things,  according 
as  I  conceive  the  one  to  flow  from  and  be  derived  from  the  other.  And 
indeed  I  consider  the  nearest  to  be  the  quite  continuous  vibration  of 
animal  spirits  through  those  fibers  of  the  middle  brain  in  which  im¬ 
pressed  traces  of  ideas  of  the  Fatherland  still  cling.  Moreover,  I 
believe  that  these  traces  are  actually  impressed  more  vigorously  by 
frequent  contemplations  of  the  Fatherland,  and  from  an  image  of  it, 
so  that  the  animal  spirits  follow  continuously  from  thence  by  the  same 
impulse  and  thus  raise  up  constantly  the  conscious  mind  toward  con¬ 
sidering  the  image  of  the  Fatherland.  And  just  so  we  observe  in  sleep, 
frequently,  ideas  of  things  to  be  suggested  which  had  happened  to 
people  awake,  and  had  made  a  profound  impression.  Animal  spirits 
without  doubt,  if  they  penetrate  certain  paths  with  somewhat  of  a 
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strain,  and  enlarge  them  a  little,  relieved  by  that  freedom  which 
reached  them  through  sleep,  easily  acquire  the  earlier  paths,  quickly 
bring  forth  former  motions,  and  thus  continually  rule  these  pris¬ 
tine  ideas. 

Nor  does  this  thing  take  hold  so  much  in  sleep,  but  indeed  (takes 
hold  of)  those  awake  if  for  a  long  time  they  have  largely  exercised 
the  imaginative  element  of  the  mind  about  the  same  object  and  have 
accustomed  their  spirits  frequently  to  pursue  those  same  paths,  and 
have  enlarged  the  pores  and  tubes  in  which  those  same  spirits  put 
forth  the  determined  motion  received  from  the  objects.  They  appre¬ 
hend  that  same  object  clearly  for  themselves,  or  observing  most  often 
volimtarily,  while  their  spirits  put  forth  their  own  accustomed  move¬ 
ments  less  continuously.  And  where  these  things  happen  thus,  the 
spirits  themselves  will  be  moved  scarcely  more,  whether  even  they 
may  be  moved  at  all.  Nevertheless,  minds  occupied  solely  about  the 
idea  of  the  Fatherland  at  all  events  give  heed  meanwhile  to  those 
emotions  very  little  or  not  at  all,  clearly  just  as  it  often  occurs  to  those 
who,  rapt  in  ecstasy  from  profound  meditation,  feel  little,  nor  see  those 
present,  nor  hear  them,  their  contradictions  notwithstanding,  for  even 
if  their  senses  are  twitched  by  these  external  motions,  nevertheless 
these  minds  occupied  by  outside  things  give  heed  least  of  all  to  those 
motions. 


8 

The  several  more  remote  predisposing  internal  causes  are  latent 
entirely  in  the  body,  having  the  strength  to  excite  the  mind  again  to 
seek  ideas  of  the  Fatherland.  Especially,  moreover,  some  disease 
preceding  this,  whatever  it  may  have  been,  in  measure  aggravates 
either  the  seriousness  or  the  length  of  time  and  furnishes  the  occasion 
for  the  nostalgia.  (The  previous)  disease  having  been  badly  handled, 
or  (the  patient)  in  some  manner  having  been  deprived  of  attentions, 
they  easily  become  sad,  continually  think  about  the  Fatherland,  and 
because  of  the  perpetual  desire  of  returning  there,  they  finally  fall 
into  this  illness.  The  preceding  external  causes  owe  their  derivation 
to  these  antecedents  in  the  changed  manner  of  living.  First  the 
variety  of  the  weather  contributes  however  little  to  the  disposition  of 
the  blood  and  the  destroying  of  the  spirits;  especially  do  the  foreign 
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manners,  diverse  kinds  of  food,  make  for  them  injuries  to  be  borne, 
and  various  other  troublesome  accidents,  and  one  might  add  six  him- 
dred  other  things.  For  young  people  form  thus  the  national  habits, 
and  other  pleasant  customs  of  living,  so  that  they  cling  to  them  tena¬ 
ciously  when  sent  forth  into  foreign  regions;  they  do  not  know  how  to 
become  accustomed  to  strange  manners  and  foods;  many  of  them, 
although  they  try  to  direct  strength  to  themselves  at  one  time  or 
another,  nevertheless  have  not  the  power  to  achieve  it  by  themselves, 
wherefore  from  a  light  misfortime  or  a  troublesome  happening  they  do 
but  place  the  charm  of  the  Fatherland  before  their  eyes,  they  recall 
it  to  mind,  and  thus  from  the  continual  desire  of  returning  to  the 
Fatherland,  do  they  adjust  to  it.  On  the  contrary,  they  are  snatched 
up  easily  by  this  {i.e.,  nostalgia)  unless  a  return  is  allowed  within  a 
short  time. 


9 

The  diagnostic  signs  which  indicate  an  imminent  nostalgia,  from 
that  very  exacting  condition  of  youths,  are:  that  if,  for  instance,  they 
frequently  wander  about  sad;  if  they  scorn  foreign  manners;  if  they 
are  seized  by  a  distaste  of  strange  conversations;  if  they  incline  by 
nature  to  melancholy;  if  they  bear  jokes  or  the  slightest  injuries  or 
other  petty  inconveniences  in  the  most  unhealthy  (frame  of)  mind; 
if  they  frequently  make  a  show  of  the  delights  of  the  Fatherland  and 
prefer  them  to  all  foreign  (things);  and  there  are  others  (signs).  Cer¬ 
tainly  those  to  be  judged  are  especially  disposed  to  Nostalgia  by  all 
means,  if  they  get  together  to  endure  their  injuries,  if  they  are  afflicted 
by  some  disease  or  another  and  thence  sad  and  thoughtful  and  breathe 
out  the  atmosphere  of  the  Fatherland;  it  is  probable  to  touch  on  the 
effect  already. 

What  signs,  moreover,  proclaim  the  disease  to  be  already  present, 
are  varied;  especially  continued  sadness,  meditation  only  of  the 
Fatherland,  disturbed  sleep  either  wakeful  or  continuous,  decrease 
of  strength,  hxmger,  thirst,  senses  diminished,  and  cares  or  even  palpi¬ 
tations  of  the  heart,  frequent  sighs,  also  stupidity  of  the  mind — 
attending  to  nothing  hardly,  other  than  an  idea  of  the  Fatherland — 
to  which  the  various  diseases  finally  succumb,  whether  preceding  or 
following  the  mood,  according  as  the  fevers  are  continual  or  inter- 
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mittent,  and  sufficiently  obstinate;  nor  can  one  satisfy  the  desire  of 
the  patient. 

10 

Nor  is  it  difficult  to  explain  the  way  by  which  the  following  symp¬ 
toms  denote  Nostalgia,  however  much  one  looks  to  the  preceding 
illness.  Here  nothing  is  of  consequence  in  relating  the  aetiology  of 
these.  For  the  explanation  of  the  rest — that  the  mind  in  Nostalgia 
has  attention  only  for  a  return  to  the  Fatherland — by  this  then  the 
object  is  continually  represented;  finally  it  brings  back  the  animal 
spirits  as  though  fixed  or  rather  directed  always  toward  the  same 
motion.  Wherefore  it  may  be  that  the  sluggish  (ones)  cannot  achieve 
the  appropriate  vibration  of  the  small  fibres  in  the  common  sense,  the 
arousing  of  animal  acts,  toward  the  meeting  of  other  objects.  Where¬ 
fore  and  for  the  same  reason  the  spirits,  busied  excessively  in  the 
brain,  cannot  flow  with  sufficient  supply  and  proper  vigor  through  the 
invisible  tubes  of  the  nerves  to  all  parts,  cannot  help  the  natural  actions 
of  those.  Actually,  the  sensation  of  the  appetites  does  not  proceed 
directly  from  here,  or  even  if  it  is  satisfying  to  the  appetite  of  what¬ 
ever  kmd  on  the  assumption  of  nourishment,  nevertheless,  the  monthly 
stomachic,  on  accovmt  of  the  diminution  of  the  animal  spirits,  the 
incompetent  restoration,  may  loosen  the  food  imperfectly  and  may 
furnish  the  opportimity  for  a  more  dyspeptic  chylus  introduted  after¬ 
wards  into  the  blood  which  produces  a  sticky  serum.  Finally,  from 
the  sticky  serum  the  animal  spirits  come  forth  sparingly,  and  the 
clear  water  passes  out  more  tenaciously.  In  truth,  where  the  animal 
spirits  are  regenerated  in  niggardly  supply,  and  at  the  same  time  are 
devoured  on  accoimt  of  the  continuous  quasi-ecstasy  of  the  mind  in  the 
brain,  and  by  degrees  partly  the  voluntary  motions  and  partly  the 
natural,  grow  quiet,  languor  of  the  whole  arises,  circulation  of  the 
blood  loses  vigor,  because  of  the  particularly  insufficient  volatility  of 
the  blood,  and  becomes  denser  and  thus  apt  to  receive  coagulation,  the 
heart  by  moving  more  sluggishly  and  by  distending  the  vessel,  gen¬ 
erates  anxieties.  Especially  it  even  produces  slow  fevers  from  obstruc¬ 
tions  of  the  glands  sprung  from  the  senun  less  volatile,  sticky,  thick, 
and  if  it  pleases,  acid,  by  giving  the  opportunity.  Finally,  by  consum- 
mg  the  spirits,  you  may  consider  with  all  the  actions,  it  hastens  death. 


388 


CAROLYN  KISER  ANSPACH 


These  certainly  are  the  strength  of  the  imagination  alone  (who  doesn’t 
know  how  to  believe  it),  at  least  it  rules  the  strength,  and  (there  are 
those)  who  have  written  concerning  the  strength  of  the  imagination, 
especially  moreover,  the  excellent  “Observations”  of  Henricus  from 
Heers. 


11 

From  these  words  it  is  easy  to  gather  what  kind  of  prognosis  must 
be  established  in  this  malady.  The  ill  is  curable  if  an  appropriate 
remedy  can  be  administered;  it  is  incurable  and  fatal  or  at  least  most 
especially  dangerous,  where  the  means  are  lacking  by  which  it  is  per¬ 
mitted  to  satisfy  the  desire  of  the  patient.  The  accompanying  symp¬ 
toms  often  increase  the  danger,  especially  if  at  the  same  time  a  fever, 
continual,  and  that,  burning  or  malignant,  is  present.  If  the  patient 
refuses  a  trip,  the  illness  must  be  pronoimced  and  of  long  duration, 
and  must  be  treated  by  a  long  continued  administration  of  remedies. 

12 

In  the  method  of  cure  for  these  indications,  attention  must  be  given 
of  which  I  offer  two  kinds  especially — the  afliicted  imagination  must 
be  corrected  and  the  symptoms  soothed.  As  for  how  much  the  imagi¬ 
nation  is  afflicted,  if  it  does  not  yet  have  deep  roots,  if  the  illness  is 
scarcely  begvm  or  inuninent,  if  up  to  now  the  strength  is  stable,  if 
there  is  no  fever  and  nothing  else  is  in  the  way,  purging  should  be 
tendered  before  all  else,  by  which  the  residue  of  an  overloading  of  the 
stomach  collected  in  former  ways  will  be  eliminated  from  the  body. 
Whether  then  that  is  done  in  the  form  of  pills  of  cephalicum  or  mercury, 
or  in  the  form  of  a  powder,  or  even  in  the  form  of  a  medicated  wine 
administered  with  the  food,  is  of  little  matter.  Nevertheless,  with 
nausea  present  and  when  the  loaded  belly  is  pimished  by  a  sticky  mass, 
something  of  an  emetic  is  especially  excellent  to  anticipate.  After 
this,  if  the  patient  remains  plethoric,  an  opening  of  the  greater  brachial 
veins  is  of  service.  For  counteracting  the  symptoms,  however,  after 
the  thing  has  been  started,  only  a  stomachic  mixture  drawn  up  by  the 
spoonful  with  Confect.  Alkerm.  complet.  or  Confect.  Catechu  is  prescribed; 
however,  with  a  continual  fever  present,  diaphoretic  mixtures,  com¬ 
pounded  with  stomachic  ones,  frequently  must  be  exhibited,  with 
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volatiles  not  omitted,  where  the  blood  shows  a  disposition  to  coagula¬ 
tion,  with  distress  of  the  precordium  and  where  the  heart  is  noticeable 
by  palpitation. 

(If  there  are)  perpetual  worries,  and  continual  wakefulness,  a  sense 
of  warmth  can  be  spread  by  internal  hypnotic  emulsions  indeed,  or 
in  truth  by  external  cephalic  balsams  and  by  Oil  of  Hyosciamus  and 
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Fig.  .t.  Music  to  the  Kvhe-Reyen 


opium.  If  the  fever  is  intermittent,  it  must  be  overcome,  made  away 
with  by  these  same  remedies,  .\mong  these,  hope  of  returning  to  the 
I'atherland  must  be  given  as  soon  as  the  strength  seems  somewhat 
equal  to  bearing  the  annoyances  of  a  return  journey;  frequent  com¬ 
pany  must  be  brought,  by  whom  the  imagination  of  the  patient  is  dis¬ 
tracted  from  that  persistent  idea.  By  these  and  many  other  means, 
all  to  the  same  end,  if  the  dreams  of  returning  home  are  not  lessened, 
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the  patient  should  be  taken  away  however  weak  and  feeble,  without 
delay,  whether  by  a  traveling  carriage  with  four  wheels,  or  by  sedan 
chair,  or  by  any  other  means.  For  certainly  up  to  this  time  it  has 
been  proved  by  many  examples  that  all  those  thus  sent  away  had 
become  convalescent  either  in  the  journey  itself  or  immediately  after 
the  return  to  the  native  land;  and  on  the  contrary,  many  for  whom 
means  were  lacking  for  a  return  to  the  native  land,  had  gradually, 
with  spirits  exhausted,  breathed  out  their  life,  and  others  had  even 
fallen  into  delirium  and  finally  mania  itself. 

'Fhus  not  long  since  it  was  told  me  by  a  Parisian  that  he  himself 
had  an  Helvetian  bound  servant  who  was  sad  and  melancholy  at  all 
times  so  that  he  began  to  work  with  lessened  desire;  finally,  he  came 
to  him  and  sought  dismissal  with  insistent  entreaties,  of  which  he 
could  have  no  hope  beyond  him.  When  the  merchant  granted  this 
immediately,  the  serv^ant  changed  from  sudden  joy,  excused  from  his 
mind  these  phantasma  for  several  days,  and  after  while  remained  in 
Paris,  broken  up  no  longer  by  this  disease. 

POEMS 

I 

Who  is  able  to  comj)ete  with  you  with  equal  v'igor? 

To  what  genius  does  the  great  one  teach  and  whom  does  sacred  Minerva  in¬ 
struct  with  the  eminent  skill  of  the  Muses  and  .Apollo, 

Of  which  genius  do  you  now  also  expound  the  marvelous  works? 

.\either  are  we  ever  able  (to  do)  anything  learned 
Nor  can  we  celebrate  here  your  deserved  praises 
A'^our  youthful  age  puts  forth  this  choice  specimen 
Hence  it  confers  palms  and  laurels  for  your  sake. 

J.  H.  S.  Th.  St. 


II 

Whoever  are  you  to  say  that  the  Fatherland  is  sought  b_\-  an  insane  love  on  the 
foreign  boundary  of  the  Helvetian  i)eople.  If  you  are  wise,  remember  after  this 
to  praise  Helvetia,  which  tribe  does  not  allow  her  people  to  forget  her; 

But  if  you  think  this  is  a  monstrous  vice,  marvel  at  the  tribe  which  found  its  own 
antidote  for  its  own  vice. 

Hofer  gave  this,  whose  pages  already  reveal  (that)  by  which  the  Helvetian  corrects 
his  own  ill. 


I’.  .Ancillon  Metens.  Med.  Cult. 
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Truly  spoke  Cicero  (the  Roman  Orator) 

That  nothing  can  be  compared  to  the  love  of  home. 

Longing  for  home  will  make  one  ill, 

Returning  thereto  the  suffering  is  alleviated. 

Herr  Hofer  (of  the  Aesculaps  Generation)  shows  us 
In  the  pages  of  this  book  how  that  love  grows 
And  grows  and  grows  until  one  is  ill, 

And  how  to  cure  this  homesickness  he  teaches  here. 

Heigh-ho,  so  goeth  on,  so  flieth  man  to  the  stars 
If  one  applies  himself  as  he  the  Arts  to  learn. 

IV 

I  desist  from  marveling,  why  this  is  the  report  you  have  described,  that  no  one  up 
to  now  has  considered  thoroughly; 

For  none  has  known  better  how  to  discourse  of  this  thing  when  sometimes  it  has 
even  come  upon  him. 

Thus  love  has  forced  you  to  hasten  back  to  the  Fatherland  in  your  studies,  so  this 
has  the  stimulus  of  application. 

J.  P.  B 


V 

May  you  forgive,  I  have  wished  for  a  long  time  to  sing  a  song  for  you. 
But  my  vein  keeping  silent,  remains  dry  deeds, 

I  may  not  fashion  a  song,  but  in  place  of  the  song,  may  I  place  my  vows. 
Go  home,  thrice  happy  victor,  with  triumphant  step. 

N.  T.  M.  S. 


*  This  poem  is  written  in  German  in  the  original  text. — C.  K.  A. 
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ON  SOME  FURTHER  EDITIONS  OF  FAUST’S  “CATECHISM 
OF  HEALTH” 

HENRY  E.  SIGERIST 

A  few  months  ago  I  published  a  short  paper  on  the  Catechism  of 
Health  of  Bernhard  Christoph  Faust  (1755-1842)  discussing  the  Ameri¬ 
can  edition  that  was  issued  in  New  York  in  1798.^  Since  then,  I  have 
been  hunting  constantly  for  other  English  and  American  editions  and 
have  succeeded  in  finding  two  further  editions  that  seem  worth  a  brief 
description. 

The  edition  of  New  York,  1798,  was  a  reprint  of  the  Scotch  edition 
of  Edinburgh,  1797.  This  Scotch  edition,  revised  by  James  Gregory, 
was  preceded  by  a  first  English  translation  which  was  published  in 
1794  in  two  editions,  one  in  London  and  one  in  Dublin. 

The  Boston  Medical  Library  possesses  an  edition  inscribed  Boston: 
Printed  and  sold  by  William  Spotswood,  and  H.  and  P.  Rice,  Phila¬ 
delphia,  1795  (Fig.  1). 

This  Boston  edition  is  undoubtedly  the  first  American  edition.  It 
reproduced  the  translation  of  J.  H.  Basse  and  obviously  is  a  reprint  of 
the  first  English  edition. 

Basse’s  translation  had  deficiencies,  but  it  had  the  advantage  of 
being  a  literal  translation  of  the  German  text.  The  Boston  edition, 
therefore,  contained  the  chapters  omitted  in  the  New  York  edition, 
notably  the  chapters  at  the  end  of  the  book:  Of  Public  Institutions 
for  the  Sick,  Order  of  the  Human  Teeth  (with  pictures  of  the  teeth). 
The  Order  and  the  Periods  of  Human  Life  (with  dentition  tables), 
and  State  of  Perfect  Health. 

Another  advantage  of  the  Boston  edition  is  that  it  contains  the 
original  illustrations,  while  the  New  York  edition,  although  referring 
to  illustrations,  omits  them.  The  frontispiece  of  the  Boston  edition, 
representing  the  dress  recommended  by  Faust  for  children  (Fig,  2)  is 

‘  Faust  in  America,  Medical  Life,  1934,  vol.  41,  pp.  192-207. 
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faust’s  “catechism  of  health” 

very  similar  to  the  German  original.  In  the  Scotch  edition  (Edin¬ 
burgh,  1797)  the  dress  is  the  same  but  the  whole  picture  has  imdergone 
some  interesting  changes  (Fig.  3).  The  child  is  placed  in  a  landscape. 
Instead  of  a  rod  he  holds  a  twig  in  his  hand,  which  certainly  appealed 
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Fig.  1.  Title-page  of  the  Edition,  Boston,  1795 

more  to  the  philanthropic  spirit  of  the  time.  The  curly  hair  and  the 
frills  of  the  collar  mitigate  the  austerity  of  the  former  picture. 

The  fact  that  both  the  English  and  the  Scotch  edition  were  reprinted 
immediately  in  America  shows  what  great  popularity  the  book  en¬ 
joyed.  It  is  rare  today,  as  are  all  books  that  were  used  in  connection 
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with  children.  They  soon  went  to  pieces,  and  only  those  copies 
survived  that  had  not  been  used  extensively. 

The  libraries  of  the  New  York  Academy  of  Medicine,  and  of  the 
College  of  Physicians  of  Philadelphia  have  one  more  edition  of  Faust’s 


CATECHISM  of  HEALTH 

Fig.  2.  Frontispiece  op  the  Edition,  Boston,  1795 

Catechism  that  was  published  in  London,  “By  T.  Richardson,  245, 
High  Holbom,”  and  was  sold  for  2s.  6d.  (Fig.  4).  The  title-page  does 
not  indicate  the  year,  but  the  preface  is  dated  Jan.  20,  1832.  Why 
was  the  book  re-edited  then? 

In  my  previous  paper  I  pointed  out  that  the  reaction  that  followed 
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the  French  Revolution  was  not  merely  political,  but  a  reaction  in 
hygienic  matters  as  well.  Why  then  revive  a  book  that  must  have 
been  forgotten  in  Fmgland  at  the  time? 


^  FKOXTJSEIK  f  K 


Fit;,  .t.  Frontispiece  of  the  Edition,  F^uinbcrgh,  1797 


The  explanation  is  given  in  the  title-page.  'I'he  book  was  publishetl 
“with  remarks  on  the  cholera.”  It  was  the  cholera  which  like  all 
great  epidemics  created  a  renewed  interest  in  hygiene  and  public 


i 


‘A 

H 


If: 


I* 

( 


M)t)  HENRY  E.  SIGERIST 

health,  compelling  the  people  to  devote  their  attention  to  the  pre¬ 
vailing  health  conditions.  The  cholera  that  invaded  the  western 
world  in  the  years  1831-1832  revealed  appalling  sanitary  conditions. 
Something  had  to  be  done.  Once  more  the  people  had  to  be  enlight¬ 
ened  in  matters  of  health  and  disease.  Faust’s  Catechism  was  an  old 
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BY  A  PHYSICIAN. 

WITH 

REMARKS  ON  THE  CHOLERA. 


LONDON; 

PUBLISHED  BY  T.  RICHARDSON, 

24S,  HIGH  HOLBORN. 

Fig.  4.  Title-page  of  the  Edition,  London,  [1W2| 

b(K>k,  to  be  sure,  and  yet  still  full  of  sound  common  sense.  Properly 
edited  it  certainly  would  serve  the  purpose. 

The  edition  was  prepared  by  “a  physician”  who  signed  the  preface 
with  his  initials  H.  H.  We  do  not  know  who  he  was,  nor  are  we 
anxious  to  know,  for  he  did  a  poor  job.  'The  lxx)k  was  no  longer 
received  as  a  pioneer  book,  carried  by  a  wave  of  enthusiasm.  Xo 
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longer  did  the  editor  wish  to  see  it  in  all  hands,  of  the  poor  as  well  as 
the  rich.  It  was  now  intended  “chiefly  for  the  use  of  schools,  and 
the  lower  orders  of  society.^'  It  had  to  be  strongly  advertised  as  a 
“sure  guide  to  health  and  longevity” 

The  text  is  largely  the  old  text  of  the  first  English  translation.  The 
chapters  on  small-pox  were  omitted  as  being  superfluous  after  Jenner’s 
discovery.  A  short  biographical  sketch  precedes  the  text,  and  a  few 
insignificant  notes  have  been  added  to  the  end. 

The  Catechism  ends  with  the  chapter  “Order  of  the  human  teeth,” 
and  is  then  followed  by  “Remarks  on  the  Nature  and  Treatment  of 
the  Cholera  Morbus,  both  the  English  and  Foreign  Disease.  By  a 
Physician.” 

Although  these  remarks  are  far  from  enlightening,  I  reprint  them 
as  a  document  illustrating  the  views  of  an  average  practitioner  on  the 
subject  in  the  beginning  of  the  year  1832. 

“1.  Engush  Cholesa. 

The  disease  called  Cholera  Morbus,  as  it  occurs  in  this  country,  consists  of 
frequent  and  violent  discharges  of  bilious  matter,  both  upwards  and  downwards, 
with  painful  gripings,  and  spasmodic  pains  of  the  calves  of  the  legs.  It  occurs  in 
warm  climates,  at  all  times  of  the  year,  but  in  England  and  similar  climates  it  is 
most  prevalent  in  autumn.  The  violence  of  the  disease  is  in  proportion,  for  the 
most  part,  to  the  heat  of  the  preceding  summer. 

2.  Indian  Cholesa. 

A  very  severe  Cholera  Morbus  is  a  prevalent  disease  on  the  Coast  of  Malabar. 
But  towards  the  close  of  the  years  1817  and  1818,  the  disorder  prevailed  epidemi¬ 
cally  throughout  Hindustan  and  the  Peninsula  of  India,  and  several  thousands  of 
the  natives,  both  Mussulmans  and  Hindoos,  as  also  Europeans  fell  a  sacrifice  to 
it.  Almost  every  corps  in  the  army  was  attacked  with  it.  It  raged  with  dreadful 
fatality  in  Calcutta.  The  practitioners  in  India  admit  that  no  marked  peculiarity 
in  the  weather  was  observed  previous  to  the  appearance  of  this  disease  in  Bengal, 
and  it  does  not  seem  to  have  been  at  all  affected  in  its  severity  or  progress  by  the 
circumstance  of  season,  temperature,  or  moisture. 

It  was  observed  to  prevail  with  equal  violence  when  the  thermometer  stood  at 
40°  or  50°,  as  when  it  stood  at  90°  or  100°,  during  the  prevalence  of  incessant  rains 
for  months,  and  when  the  face  of  the  earth  was  scorched  up  by  long  continued  heat 
and  drought.  From  the  report  given  in,  it  appears  that  the  disease  was  not  con¬ 
sidered  by  the  majority  of  practitioners  in  India  as  contagious,  although  judged  by 
some  to  have  such  an  influence. 

The  disease  proved  everywhere  more  fatal  to  natives  than  Europeans. 
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3.  General  Symptous. 

The  disease  commonly  begins  with  a  watery  purging,  unattended  with  griping 
or  any  pain,  at  an  interval  of  generally  from  half  an  hour  to  five  or  six  hours,  and 
sometimes  without  any  interval.  The  patient  vomits  a  white  fluid. 

4.  Favourable  Signs. 

A  favourable  issue  is  denoted  by  a  rising  of  the  pulse,  a  return  of  heat  to  the 
surface,  inclination  to  natural  sleep,  and  a  diminution  or  cessation  of  vomiting, 
purging,  and  spasms. 

5.  Most  Reuarkable  Symftous. 

One  of  the  most  invariable  symptoms  of  the  disease  is  great  diminution  of  the 
circulation,  the  pulse  becomes  almost  imperceptible,  and  it  is  extraordinary  how 
long  some  patients  wiU  survive  after  the  pulse  ceases  to  beat.  Dr.  Kellet  relates 
a  case  where  the  pulse  was  gone  within  three  hours  from  the  attack;  yet  the  man 
lived  in  that  state  from  the  third  of  October  at  four  p.m.  to  the  sixth  at  two  p.m. 
On  the  cessation  of  spasm  or  vomiting,  and  sometimes  from  the  exhibition  appar¬ 
ently  of  remedies,  the  pulse  will  return  to  the  extremities  for  a  short  time,  and 
again  cease.  In  every  fatal  case  the  circulation  stops,  at  least,  in  the  extremities, 
long  before  death. 

6.  Benefit  from  Medical  Aid. 

In  a  district  in  India,  about  1300  cases  occurred,  which  were  totally  unprovided 
with  medical  aid  or  medicine,  and  there  is  reason  to  believe  that  of  these  every 
individual  perished. 

It  was  not  ascertained  that  any  one  case  had  recovered  in  which  medicine  had 
not  been  administered;  and,  on  the  other  hand,  when  medical  treatment  wa^ 
afforded,  the  mortality  was,  in  some  cases,  as  low  as  eight  deaths  in  a  hundred 
cases. 


7.  Treatment. 

Fortunate  Blunder. 

In  India,  by  mistake,  twenty  grains  of  calomel,  and  sixty  minims  of  laudanum 
were  given  at  an  interval  of  less  than  an  hour;  the  patient  was  inclined  to  sleep; 
nothing  more  was  done;  and  in  two  hours  and  a  half,  he  was  as  well  as  ever  he  had 
been  in  his  life. 

8.  Injudicious  Practice. 

Some  medical  men  have  fallen  into  a  great  mistake,  in  prescribing  in  this  country 
a  remedy  that  has  been  successful  in  India — even  in  Russia  this  has  unfortunately 
occurred.  In  the  letter  of  Dr.  Ewertz,  addressed  to  Baron  Von  Graefe,  surgeon 
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to  the  King  of  Prussia,  he  represents  his  plan  of  cure  as,  “attended  by  a  far  more 
happy  result  than  the  previous  treatment,  with  large  doses  of  calomel  and  opium, 
according  to  the  English  method.”  I  am  happy  to  be  able  to  state  that  the  ma¬ 
jority  of  English  physicians  would  not  prescribe  calomel  for  the  disease  in  this 
country,  or  in  Russia,  where  the  Indian  dose  would  be  attended  with  injurious 
consequences. 

In  administering  medicine,  it  is  as  necessary  to  regulate  the  dose  according  to 
the  climate,  as  to  the  age  of  the  patient.  In  India,  the  dose  of  calomel  generally 
given,  is  twenty  times  greater  than  in  this  country,  and  yet  the  effects  are  the  same. 
The  dose  of  calomel  should,  generally  speaking,  be  diminished  in  proportion  to  the 
coldness  of  the  climate;  and  a  larger  dose  may  be  given  in  summer  than  in  winter: 
but  it  is  not  so  with  opium,  or  the  tincture  of  opium.  In  India,  this  remedy  has 
been  attended  with  the  most  beneficial  effects,  but  there  it  could  not  have  the 
desired  effect  without  being  combined  with  calomel;  for  in  nine  cases  out  of  ten 
that  occur,  the  liver  is  deranged  in  its  functions. 

9.  The  Indian  Cholera  Altered  by  the  Northern  Climate. 

The  symptoms  are  not  so  severe,  and  the  fatality  is  considerably  reduced  by  the 
colder  atmosphere  of  Europe. 

10.  The  Author’s  Personal  Ex!perience. 

I  have  had  four  very  severe  attacks  of  cholera.  The  symptoms  have  been  in¬ 
variably  proportional  to  the  heat  of  the  weather  and  the  climate.  The  most  vio¬ 
lent  attack  occurred  in  Italy,  at  Florence,  in  the  autumn  after  the  warm  summer  of 
1823. 

11.  Remedies  Never  Known  to  Fail. 

The  remedies  which  I  have  never  seen  unsuccessful  in  Cholera,  when  properly 
administered,  are  the  following; 

Compound  Tincture  of  Cardamom,  one  ounce. 

Tincture  of  Opium, 

Compound  Spirits  of  Lavender, 

Wine  of  Ipecacuanha,  of  each  a.  fluid  drachm  and  a  half.  MiE. 

Take  a  teaspoonful  every  hour  until  vomiting  and  purging  cease.  In  very  severe 
cases,  two  teaspoonsful  may  be  taken  for  the  first  two  doses.  The  following  lini¬ 
ment  is  to  be  frequently  rubbed  to  the  legs,  and  whatever  parts  are  affected  by  the 
spasms,  and  also  over  the  stomach  and  bowels: 

Compound  Liniment  of  Soap,  two  ounces. 

Compound  Spirits  of  Lavender, 

Tincture  of  Opium,  of  each  one  ounce.  Mix  for  a  liniment. 


400 


HENRY  E.  SIGERIST 


Subsequent  Treatment. 

A  mild  aperient,  such  as  magnesia,  tartarized  soda,  or  castor  oil,  should  be  taken 
when  all  symptoms  of  the  disease  are  gone,  and  the  strength  of  the  patient  is 
somewhat  restored.” 

The  last  part  of  the  book  is  an  “Appendix  to  the  Catechism  of 
Health,”  a  short  treatise  on  “Longevity,”  the  stupidity  of  which  could 
hardly  be  surpassed.  We  do  not  hear  whether  Dr.  H.  H.  is  responsible 
for  this  part  also.  It  may  have  been  added  by  the  publisher  in  order 
to  make  the  book  more  attractive  to  “the  lower  orders  of  society.” 

The  treatise  gives  an  accoimt  of  the  life  and  writings  of  Lewis 
Comaro,  a  Venetian  nobleman  who  after  a  dissipated  youth  reformed 
and  through  sobriety  attained  the  age  of  100  years.  A  picture 
“formerly  belonging  to  the  Percies,  Earls  of  Northumberland”  is  then 
described.  It  represents  an  old  man  and  his  wife:  “John  Rovin,  in 
the  172nd  year  of  his  age,  and  Sarah  his  wife,  in  the  164th  year  of  her 
age,  they  have  been  married  147  years,  and  both  were  bom,  and  died 
at  Stadova,  in  the  direction  of  Casanseber,  in  Tameswaer  Banets. 
Their  children,  two  sons  and  two  daughters,  all  yet  alive;  the  yoxmgest 
son  is  116  years  of  age,  and  he  has  two  great-grandsons,  one  is  in  his 
35th  year,  and  the  other  in  his  27th  year.  Dated  August,  1725.” 

And  finally  the  sad  fact  is  discussed  that  the  age  of  man  has  gradu¬ 
ally  decreased  since  the  flood.  A  table  indicating  the  age  of  the  patri¬ 
archs  illustrates  this.  In  the  antediluvian  ages  Adam  lived  to  930 
years,  not  to  speak  of  Methusaleh  with  his  969  years,  while  after  the 
flood  life  became  gradually  shorter.  Shem  stUl  reached  the  respecta¬ 
ble  age  of  600  years,  but  David  was  only  70  years  old  when  he  died. 

The  frontispiece  that  adorned  the  early  editions  of  the  Catechism 
has  disappeared  in  the  1832  edition.  A  uniform  dress  had  no  appeal 
to  an  individualistic  society  and  besides,  Directoire  and  Empire  had 
given  the  child  a  more  natural  dress.  Yet  the  1832  edition  is  illus¬ 
trated  also.  It  has  four  lithographed  plates,  of  which  only  one  has 
any  relationship  to  Faust’s  text.  A  second  plate  is  a  picture  of  the 
Biickeburg  Cathedral.  Buckeburg  was  Faust’s  home  town,  and  the 
cathedral  is  a  fine  building,  but  certainly  of  no  avail  to  hygiene.  The 
frontispiece  is  a  portrait  of  Lewis  Comaro  “at  the  Age  of  100  years” 
and  the  last  picture  represents  “John  Rovin  in  the  172nd  and  Mary 
his  wife  in  the  164th  year  of  their  respective  Ages.” 
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The  1832  edition  is  a  pitiful  sight.  It  was  not  Faust  that  had 
changed,  his  book  was  still  a  great  book.  The  times  had  changed, 
and  with  them  society. 

The  editions  of  the  Catechism,  as  far  as  I  could  trace  them,  in  the 
English  language,  are  the  following: 

I.  Translated  by  J.  H.  Basse. 

1.  London,  1794. 

2.  Dublin,  1794.* 

3.  Boston,  1795.* 

II.  Revised  by  Gregory. 

4.  Edinburgh,  1797.* 

5.  New  York,  1798.* 

III.  Revised  by  a  physician,  with  remarks  on  the  cholera. 

6.  London  [1832].* 


*  Copy  at  the  College  of  Physicians  in  Philadelphia. 

*  Copy  at  the  Boston  Medical  Library. 

*  Copy  at  the  New  York  Academy  of  Medicine. 

*  Copies  at  the  Surgeon-General’s  Library,  and  the  College  of  Physicians  in 
Philadelphia. 

‘Copies  at  the  New  York  Academy  and  the  College  of  Physicians  in  Phil¬ 
adelphia. 

I  am  very  much  indebted  to  Major  Edgar  Erskine  Hume,  Dr.  Archibald  Mal- 
loch.  Dr.  W.  B.  McDaniel  2nd,  and  Mr.  James  Ballard,  for  their  information  and 
for  the  liberality  with  which  they  placed  the  various  editions  at  my  disposal. 


ACTIVITIES  OF  THE  INSTITUTE  OF  THE  HISTORY  OF 
MEDICINE 

I.  Current  Events 
^  Appointments 

It  gives  us  great  pleasure  to  announce  that,  thanks  to  grants  of  the  Emer¬ 
gency  Committee  in  Aid  of  Displaced  German  Scholars,  and  of  the  Rockefeller 
Foundation  in  New  York,  Dr.  Ludwig  Edelstein,  formerly  of  the  University  of 
Berlin,  has  been  appointed  Associate  in  the  History  of  Medicine  at  our  Insti¬ 
tute.  Dr.  Edelstein,  who  at  the  present  time  is  doing  research  work  at  the 
Vatican  Library  in  Rome,  will  take  up  his  work  here  on  September  1st.  Dr. 
Edelstein  is  undoubtedly  the  most  promising  student  of  the  history  of  sciences 
in  antiquity.  His  book  on  the  Hippocratic  question  was  reviewed  in  this  Bulle¬ 
tin.  (1934,  vol.  II,  pp.  200-208.) 

Meetings  and  Lectures 

On  April  27th,  the  Washington  Section  of  the  History  of  Science  Society  held 
a  meeting  in  our  Institute.  The  members  assembled  for  a  supper  in  the 
Great  Hall  of  the  Welch  Medical  Library.  At  8.30  the  meeting  was  held  in 
the  lecture-room  of  the  Institute.  The  program  included  two  papers: 

Comenius  and  the  Invisible  College.  Dorothy  Stimson,  Ph.D.,  Goucher 
College,  Baltimore,  Maryland. 

Mental  Evolution  and  Scientific  Progress.  Alexander  Weinstein,  Ph.D., 
Johns  Hopkins  University,  Baltimore,  Maryland. 

On  April  16th  Dr.  Fielding  H.  Garrison  delivered  a  lecture  at  the  School  of 
Pharmacy,  the  University  of  Maryland,  on  “William  Withering  ’and  the 
Fox-glove.” 

On  May  1st,  Dr.  Fielding  H.  Garrison  delivered  a  lecture  on  “Medicine  in 
the  Tatler  and  Spectator,”  for  the  students  of  the  English  Department,  at 
the  Institute. 

On  May  2nd,  an  Exhibit  Illustrating  the  History  of  Pathology  was  opened. 
A  tea  was  given  to  the  members  of  the  faculty  and  the  students  on  the  occasion. 
The  catalogue  of  this  year’s  Exhibit  will  be  published  in  the  September  number 
of  the  Bulletin. 

On  May  17th,  there  was  a  regular  meeting  of  the  Johns  Hopkins  Medical 
History  Club.  Two  papers  were  read: 

The  Syphilis  of  Fracastoro  with  some  observations  on  the  origin  and 
history  of  the  word  syphilis.  George  L.  Hendrickson,  Yale  Univer¬ 
sity. 
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The  Square  Kettle.  Edward  H.  Hume,  Vale-in-China. 

Both  papers  will  be  published  in  the  Bulletin. 

(rifts 

The  National  .\cademy  of  Sciences  has  granted  the  Institute  SKXK)  in  sup- 
l)ort  of  the  Bulletin. 

A  very  interesting  manuscript;  Notebook  of  Dr.  Edmund  Abbott  of  Frank¬ 
fort  (now  Winterport,  Maine)  written  in  the  year  1803  at  Harvard,  was  pre¬ 
sented  by  Mrs.  James  C.  Dahlman  of  Omaha,  Nebraska,  together  with  volumes 
I  and  II  of  Polyanthos. 


Fig.  1 


.\  collection  of  18th  century  dissertations  presented  by  Dr.  Harry  Frieden- 
wald. 

The  History  of  Ohio  State  University,  Columbus,  Ohio,  1920-1922,  3  vols., 
[iresented  by  Dr.  .\llen  VV.  Freeman. 

Two  medals;  one  of  Outenberg,  presented  by  Dr.  Emanuel  Libman;  and  one 
of  F.  Widal,  presented  by  Dr.  John  R.  Oliver. 

Two  pharmacy  jars,  (Fig.  1),  and  two  lancet  cases  (Fig.  2),  presented  In- 
Mrs.  Leroy  Crummer. 

II.  Summary  of  the  Work  of  the  Institute  in  the  Year  1933-1934 

The  Institute  is  now  five  years  old,  and  it  may  therefore  be  appropriate  to 
describe  briefly  its  organization  and  work  at  the  present  time.  .4s  the  .Activi¬ 
ties  are  reported  at  regular  intervals,  we  need  not  go  into  detail. 
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Fhe  first  years  were  obviously  chiefly  devoted  to  collecting  material,  and, 
as  such  an  Institute  represented  a  new  venture  for  this  country,  a  great  deal 
of  experimenting  had  to  be  done  in  the  beginning,  as  far  as  teaching  was  con¬ 
cerned. 

Organization  of  the  Institute 

The  Institute  possesses  a  definite  number  of  collections: 

1.  The  Library.  This  being  by  far  the  most  important  collection.  The 
library  is  independent  of  the  William  H.  Welch  Medical  Library,  the  books 
are  purchased  on  the  budget  of  the  Institute,  and  are  catalogued  and  handled 


Fig.  2 

by  the  Institute  personnel.  The  entire  library  is  catalogued  at  the  present 
time,  including  the  reprints;  and  the  most  important  medico-historical  jieriodi- 
cals  are  being  indexed. 

2.  Manuscripts.  The  Institute  possesses  some  original  manuscripts,  the 
most  important  being  Singhalese  manuscripts  presented  by  Casey  Wood. 
.An  imfxjrtant  section  is  represented  by  photostatic  copies  of  mediaeval 
manuscripts,  of  which  the  Institute  has  at  present  788  leaves. 

3.  Documents  (22)  (Diplomas,  minutes  of  meetings,  certificates,  etc.) 

4.  .Autographs,  chiefly  the  autographs  of  the  Jacobs  Collection  and  of  the 
Schiiz  Collection  which  contains  2,2(K)  autographs,  purchased  in  1932  in 
Europe.  While  the  Jacobs  Collection  is  completely  catalogued,  the  auto¬ 
graphs  of  the  Schiiz  Collection  have  not  yet  been  catalogued. 
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5.  Portraits.  This  collection  has  three  different  sections:  the  portraits  of 
the  Jacobs  Collection,  of  the  Schtiz  Collection  (3800),  and  finally  the  portraits 
collected  by  the  Institute  in  the  last  few  years.  The  portraits  of  the  Schtiz 
Collection  have  been  catalogued  by  Miss  Elizabeth  Longley,  to  whom  the 
Institute  is  very  much  indebted  for  her  excellent  work. 

6.  Pictures.  Some  original  engravings  representing  medical  subjects,  but 
mostly  photographs.  A  catalogue  is  being  prepared. 

7.  Objects,  medical  instruments  and  apparatus,  pharmacy  jars,  etc. 

8.  Medals,  mostly  of  the  Jacobs  Collection. 

9.  Lantern  Slides,  the  total  number  being  1970  at  the  present  time. 

10.  William  H.  Welch  Collection,  containing  books,  pamphlets,  reprints, 
pictures,  letters  of  Dr.  Welch.  This  section  was  started  after  Dr.  Welch’s 
death,  and  the  Institute  is  most  eager  to  collect  whatever  concerns  Dr.  Welch. 

Every  item  of  the  collections  is  entered  on  an  entry  card,  and  is  described  on 
cards  with  special  forms,  of  which  as  many  are  written  as  the  subject  requires. 

Research 

The  research  work  carried  on  at  the  Institute  at  the  present  time  covers  a 
very  wide  field.  Our  staff  is  particularly  strong  in  Greek  medicine,  and  stud¬ 
ies  on  Galen,  and  the  eastern  development  after  Galen  to  the  time  of  the  Ara¬ 
bian  conquest,  are  in  process  of  investigation.  Greek  medicine  is  the  founda¬ 
tion  of  medical  history,  and  strong  emphasis  will  always  be  laid  on  the  period. 

Studies  on  the  Latin  medical  literature  of  the  early  Middle  Ages  in  the  West 
are  being  continued,  and  it  is  to  be  hoped  that  they  will  be  concluded  within 
a  few  years. 

A  monograph  on  Renaissance  medicine  in  France  has  been  completed,  and 
will  be  published  this  year. 

In  the  field  of  the  history  of  diseases,  a  comprehensive  study  of  the  history 
of  epilepsy  is  being  prepared. 

The  cultural  aspects  of  medicine  will  be  illustrated  in  a  monograph  on 
Civilization  and  Disease,  and  a  new  field  has  been  entered  this  year  by  the 
Institute — the  social  aspects  of  medicine. 

The  general  policy  will  be  to  develop  the  sociological  field  more  and  more. 
So  much  medical  history  is  in  the  making  at  the  present  time  all  over  the  world, 
that  it  has  to  be  watched  very  carefully.  Special  files  have  been  established 
and  special  sections  of  the  library  will  be  established,  for  a  study  of  Soviet 
medicine.  Fascist  medicine,  and  National  Socialist  medicine.  Great  atten¬ 
tion  is  being  given  to  the  organization  of  medicine  in  various  countries.  As  all 
such  studies  require  a  solid  historical  foundation,  we  believe  that  an  Institute 
like  ours  is  well-equipped  to  undertake  similar  work.  We  are  considering  ap¬ 
pointing  a  young  sociologist  on  the  staff,  as  soon  as  the  funds  available  will 
permit  it. 


406 


ACTIVITIES  OF  INSTITUTE  OF  HISTORY  OF  MEDICINE 


Publicaiions 

The  Bulletin  of  the  Institute  of  the  Histor>'  of  Medicine  is  in  its  second 
year.  The  first  volume  contains  480  pages  and  41  illustrations.  The  second 
volume  will,  in  all  probability,  have  600  pages,  the  publication  of  which  will 
be  made  possible  through  the  generous  grant  of  the  National  Academy  of 
Sciences.  From  January  1,  1935  on,  the  Bulletin  will  be  published  as  an  in¬ 
dependent  journal.  During  the  first  year,  the  Bulletin  published,  nearly 
exclusively,  papers  which  had  been  read  or  written  at  the  Institute  or  the 
University  at  large.  This  year,  we  have  accepted  a  few  outside  (>apers,  and 
in  the  future,  we  will  be  willing  to  do  so  more  and  more.  Papers  which  are 
the  result  of  original  research,  or  that  contain  original  material,  will  be 
welcome. 

For  financial  reasons,  only  one  of  the  contemplated  four  series  of  the  Publi¬ 
cations  of  the  Institute  has  been  started  so  far:  the  3rd  series  devoted  to  the 
Hideyo  Noguchi  Lectures,  of  which  the  first  volume  was  issued  last  fall.  It 
is  to  be  hoped  that  we  will  be  able  to  start  the  other  three  series  during  the 
coming  academic  year.  Manuscripts  for  all  the  series  are  either  completed 
or  in  preparation. 

The  books  and  papers  published  by  members  of  the  Institute  during  the 
last  academic  year  were  the  following: 

Castiglioni,  Arturo;  The  renaissance  of  medicine  in  Italy.  Publications 
of  the  Institute  of  the  History  of  Medicine,  Balto.,  1933,  3  s,  i,  91. 

Garrison,  Fielding  H. ;  On  quackery  as  a  reversion  to  primitive  medicine. 
BuU.  N.  Y.  Acad.  Med.,  1933,  2  s,  ix,  601-612. 

- ;  The  medical  history  of  Robert  Schumann  and  his  family.  Bull. 

N.  Y.  Acad.  Med.,  1934,  x,  266-283. 

- ;  Revised  students’  check-list  of  tex;ts  illustrating  the  history  of 

.  medicine.  Full.  Inst.  Hist.  Med.,  Balto.,  1933,  i,  333-434. 

- ;  Karl  Sudhoff  as  editor  and  bibliographer.  BuU.  Inst.  Hist.  Med., 

Balto.,  ii,  7-9. 

- ;  In  memoriam:  William  Henry  Welch  (1850-1934).  Scient. 

Monthly,  N.  Y.,  1934,  xxxviii.  No.  6. 

Oliver,  John  Rathbone;  Priest  and  pagan.  Alfred  A.  Knopf,  N.  Y., 
1933,  461.  English  edition.  CasseU  and  Co.,  Lond.,  1934,  461. 

- ;  Karl  Sudhoff  as  a  classical  phUologian.  BuU.  Inst.  Hist.  Med., 

Balto.,  1934,  ii.  No.  1,  Mar.,  10. 

- ;  The  sacrament  of  penance.  A  contribution  to  “Liberal  cathoUcism 

and  the  modem  world.”  Morehouse  Co.,  MUwaukee,  1934,  May. 

- ;  Houses,  coUeges  and  universities.  The  Black  and  Blue  Jay, 

Johns  Hopkins  Univ.,  Balto.,  1933,  Oct. 

- ;  Facts  and  inferences  relative  to  the  founding  of  the  Harvard  medi¬ 
cal  school.  An  address  given  at  the  150th  anniversary  dinner  of  the 
Harvard  alumni  association,  Boston,  October  6,  1933.  New  Eng¬ 
land  J.  Med.,  1933,  ccix.  No.  20,  979-982. 


ACTIVITIES  OF  INSTITUTE  OF  HISTORY  OF  MEDICINE  407 


Oliver,  John  Rathbone;  Dr.  William  Henry  Welch:  In  memoriam.  Johns 
Hopkins  Hullabaloo,  Balto.,  1934,  May. 

Pijoan,  Michel;  Leroy  Crummer  (1872-1934).  Bull.  Inst.  Hist.  Med., 
Balto.,  1934,  ii,  176-178. 

Sigerist,  Henry  E.;  The  great  doctors.  N.  Y.,  Norton,  1933,  436.  Eng¬ 
lish  edition,  Lond.,  Allen  and  Unwin,  1934,  436. 

- ;  Amerika  und  die  Medizin.  Leipz.,  Georg  Thieme,  1933,  352. 

- ;  Geneeskunde:  Encyclopaedisch  overzicht.  Leiden,  Amsterdam, 

Kroese,  1933,  360. 

- ;  The  philosophy  of  hygiene.  Bull.  Inst.  Hist.  Med.,  Balto.,  1933, 

i,  323-331. 

- ;  The  physician’s  profession  through  the  ages.  Bull.  N.  Y.  Acad. 

Med.,  1933,  ix,  661-676. 

- ;  Medical  societies,  past  and  present.  Yale  J.  Biol,  and  Med.,  New 

Haven,  1934,  vi,  351-362. 

- ;  Karl  Sudhoff,  the  man  and  the  historian.  Bull.  Inst.  Hist.  Med., 

Balto.,  1934,  ii,  3-6. 

- ;  Karl  Sudhoff  the  mediaevalist.  Ibid.,  22-25. 

- ;  The  medical  literature  of  the  early  middle  ages.  A  program — and 

a  report  of  a  summer  of  research  in  Italy.  Ibid.,  26-50. 

- ;  The  medical  profession  and  the  public.  Historical  developments. 

European  experience  in  medical  organization.  Trans.  Coll.  Ph)rs., 
Phila.,  1934,  4  s,  ii,  31-37. 

Sigerist,  Henry  E.;  Notes  and  comments  on  the  teaching  of  medical 
history:  a  tentative  syllabus  for  a  course  in  the  history  of  medicine. 
Bull.  Inst.  Hist.  Med.,  Balto.,  1934,  ii,  123-139. 

- ;  Notes  and  comments  on  Hippocrates.  Ibid.,  190-214. 

- ;  Faust  in  America.  Medical  Life,  N.  Y.,  1934,  xli,  192-207. 

Temkin,  Owsei;  The  doctrine  of  epilepsy  in  the  Hippocratic  writings. 
Bull.  Inst.  Hist.  Med.,  Balto.,  1933,  ii,  277-322. 

- ;  Karl  Sudhoff,  the  rediscoverer  of  Paracelsus.  Bull.  Inst.  Hist. 

Med.,  Balto.,  1934,  ii,  16-21. 

- ;  Galen’s  “Advice  for  an  epileptic  boy.”  Translated  from  the  Greek. 

Ibid.,  179-189. 


Teaching 

The  teaching  of  the  Institute  has  passed  the  experimental  stage.  The 
underlying  idea  of  the  courses  offered  during  the  academic  year  is  to  give  the 
student,  not  a  horizontal,  but  a  vertical  teaching,  beginning  with  the  pre¬ 
medical  students,  and  going  through  the  four  years  of  the  medical  curriculum. 
The  general  program  includes  a  course  for  the  pre-medical  students,  an  intro¬ 
ductory  course  for  the  medical  freshmen,  and  special  seminars  for  the  four 
classes,  a  weekly  research  seminar,  and  lectures  on  special  topics,  which  are 
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offered  to  the  medical  school  as  well  as  to  the  faculty  of  philosophy.  After 
having  received  instruction  in  medical  history,  the  students  are  gradually  led 
into  the  field  of  sociology. 

For  details,  we  may  refer  to  the  annual  announcement  of  courses;  last 
year’s  courses  were  announced  in  this  Bulletin,  1933,  vol.  I,  pp.  467-468.  And 
next  year’s  courses  will  be  annoimced  in  the  October  issue. 

The  Institute  is  well-started  at  the  present  time.  The  moral  support  that 
it  has  gained  all  over  the  country  and  abroad  has  been  extremely  encouraging; 
and  we  can  enter  the  new  academic  year  with  confidence  in  the  future. 

H.  E.  S. 


